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Insured:

Policy No. ol T

ClaimsNo.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

NIS | OIS

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 7  days Res: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS¥?
Vehicle: IN/OUT

Date: Person Contacted:

VéhNo "
Type:@l M.Cycle | Bus / Van / Lorry | Taxi | Prime Mover /

Truck / Trailer or

Make:
AlC:

Bred)
Sp.Reading Q 59 25
EngNo:  cez40/29% =~ =
C/No: W%ZZZ FNZEV0 3450

Colour
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Insured / Std /NI / NA
T/Radio: Insured / Std | NI / NA
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Gen. Cond: Good / Fair | pG0p/ Burnt
SteeringAtiorder/ Jammed | Leaked / Bumt or

Brake: Inorder / Jammed / I Burnt or

Modi:  Nil IQ@ | STD AIRim or

TyeSizee  F: 25 /35 //9

R: ;?35/35/ /7

TOYO/YOKO or

BS /DUN/ EXNOVA k@l FS | LIZA I MIC | OHTSU / PIR / SUMI/
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Des. of Damages : Frt /¢Rear | @@é {OTC? Rgaftop or

Front Rear

R/Bal. Q mm R/Bal. A mm
L/Bal. é mm L/Bal. é mm
DOA. 3 /%
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The MIC Cl@e | Body Structure affected fue to collsion.

Date / Time Action / Instruction
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