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To Inspect Vehicle No:

Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

{Pclicy Condition)

Remark: The veh had commenced its N/S

018

repair at the time of inspection.

Bal. or Market Value:

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

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: ~ Person Conlacled:

Truck [ Trailer or
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Sp.Reading fg\/ j J T/Radio: Insured | Std | NI | NA
Eng/No: 1 ~ . . R

C/No: 7JA)'$ n%&_ZZQ@ Q@j) ???/07?‘

Gen. Cond: (; | Fair | Poor [ Burnt

Steering: Ino Jammed [ Leaked / Burnt or

Brake: Inbeetér / Jammed | Leaked / Burnt or

Modi:  Nil AS/Rim | STD AIRim or
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R: . Sy
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Front Rear

RIBal. G i RIBal. G mm
e, (5 mm ugs ©
DOA Dol S /, 4 _Qj(/"—)
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Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

Rt wls -

The UIC | Chassis frame / Body étructure affected due to collision.
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0 : Final Report
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