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‘.ulm_ Dale 94]09'9090 Veh No: ‘Yk( 5f??(/'u!’ru;;n. al ﬁ(

Eslimaled Cost: 'i'yl.ne@ M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |

oo T)ws 1 TP RES 10D RES | EVA/INVIIY TroKI RIS )

To tspect Vehicle No: K 58:}0\ € Make: 707 KMA7 C.e 'l ?/Z/
A Workshop /s AT MD Consv HdY CHlBUT i PI fro MO insured | Std | NI NA

& 6“(\ Sif\MiNj \(\d&){ SQLC g&'_ 0].|86 sp.Reading Z/ 7/3 22 T{Hmlin:insured.‘St(UNHNA
fnsured: Eng/No: ¢
C/No: 4/'%&534/5 2o 2 ¢34
Gen. Cond: G@l\f Fair | Poor [ Burnt

Steering: |no£ | Jammed | Leaked [ Burnt or

Brake: Ino&rl Jammed | Leaked [ Burnt or

Policy No.
Claims No
Sum Insured: Excess:

(Client's Record)

Make of Veh: Pc?*\“’r 10U Modic  Nil I SIRim | m@‘@‘m or
Tyre Size: F Z /f/c(J/? Vd
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TOYO | YOKO or

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

Bal. or Market Value: & /Z/C

Front Rear

R/Bal. 2 mm R/Bal. ¢ mm

IDAG Accident Rport. Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No L/Bal. ! Z mm L/Bal, 4 i
Est. Repairs: /= € days Res.. Yes or No D.OA. Z}// /20 D.Ol N %/Z /Za;a
Lum Sum: % 3Val.: Yes or No Survey held at _J——————‘—Z—!

cA | REV | REP. 1 24 HRS‘WP) Des. of Damages@Rear | 0 | NIS | UIC | Rooftop o

/2 /Z Y, Vehicle: N [ OUT

Date: Person Contacled: The UIG | Chassis frame | Body Structure affected due to collision
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Date / Time |  Action/ Instruction
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Date(Time, File Pass 107 51 !: Preli. Report Days Of Repair:
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