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Type: M.Car/ M.Cycle | Bus | Van / Lorry [ Taxi | Prime Mover /
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Claims Na. Gen. Cond: Good [ Fair [ Pogr [ Burnt

Sum Insured: Excess 7 Steering: Inorder / Ja@ﬂILeaked | Burnt or

(Client's Record) Brake: Inorder!Jal@deeaked { Burnt or

Make of Veh: Modi : il'?SIRim [ STD A/Rim or
Tyre Size: F: 7 ’)0@ X7/ 6 ﬂ mm B
(Policy Condition) R: /)]

) BS / DUN / EXNOVA | GY | FS / LIZA | MIC | ORTSU / PIR | SUNI /
TOYO [/ YOKO or
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Remark: The veh had commenced its
repair at the time of inspection.

i /Nfs

Ny

Bal. or Market Value: Front Rear
IDAC Accident Rport: Conmsten’(? Yes or No R/Bal. mm R/Bal. mm

GIA | PR Seen: D Consistent? : Yes or No L/Bal. i 7[7 mm L/Bal. ) 7/ L -

Est. Repairs: ~ days Res.. Yes or No DOA D.O.. 2%, 03/7? (‘5}444
Lum Sum: % 3Val.: Yes or No n

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
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Date/Time, Fie Pass in?

Days Of Repair:
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