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Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

kool ven 430 P owwr Wiy,

Toyom Hagaie 2o h oo (B0

Make:

Golour ReN AIC:  Insured/Std/NI/NA
Sp.Reading «‘_57),’11‘ T/Radio: Insured | Std / NI/ NA
Eng/No: I L - o
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Gen. Cond: Good Iél? | Poor | Burnt
Sleering: Iggrder  Jammed / Leaked / Burnt or
Brake: Eg/r/tzrl Jammed | Leaked / Burnt or

Modi: Nil | | STD AJRim or

Tyre Size: F:
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Remark: The veh had commenced its N/S QIs

repair at the time of inspection.
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Bal. or Market Value:
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Consistent? : Yes or No

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yes or No

Est. Repairs: days Res.. Yes or No

3Val.: Yes or No
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~_Person Contacted:

Lum Sum: %
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Vehicle: IN/OUT
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| Survey held at JIcwl

Des. of Damages : Frt | Rear /| OIS | NIS [ UIC | Rooftop or
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The UIC | Chassis frame | Body Structure affected due o collision.

Date | Time

_ Action/Instruction

: Preli. Report

: Final Report
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