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To Inspect Vehicle No: »
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Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.
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Bal. or Market Value:

IDAC Accident Rport: P Consistent? : Yes or Noi-_’ £
GIA / PR Seen: LF: Consistent? : Yes or No

Est. Repairs: days Res.. Yes or No

Lum Sum: - % 3 Val: Yes or No
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Des. of Damages : Frt | Rear @I N/S /| UIC | Rooftop or

_ - ______Person Contacled: The UIC | Chassis frame | Body Structure affected due to collision.
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