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ODTPWS I TP RES / OD RES / EVA [NV MV Truck  Trailer o ‘N m |
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Claims No. - - B Gen. Cond: Good / fPoorIBumt |
Sum lnsure; o E Excess;i = Steering: fiorder | Jammed [ Leaked / Burnt or TR,

(Client's Reco?d; = = Brake: ﬁr | Jammed / Leaked / Burnt or .
Make of Veh: Mow Modi: il 19fRif 1 STD ARim or o
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Remark: The veh had commenced its N/S | OIS p|BS/DUN/EXNOVA/GY /FS/LIZA/MIC/ OHTSU/PIR / SUMI/
repair at the time of inspection. ) TOYO | YOKO or Hﬂﬂml(

Bal. or Market Value: 8"1 ‘4 Front ' Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. O mm L/Bal., mm
Est. Repairs: days Res. Yes or No DOA. & «¥ [‘\ D.O.. '),M:
Lum Sum: % 3 Val.: Yes or No ‘Survey held at _Kp‘(_\ MDTNL

Des. of Damages : Frt /| Rear / O/S | NIS | UIC | Rooftop or

Vehicle: IN/OUT 01 ¢ K

— The UIC | Chassis frame / Body Structure affected due to collision.
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