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Make: pen) A%Sero‘rr/s( oo TN
Golour UU!!:I]_B_ AIC: InsuredlStdINHNA

Sp.Reading [(o(.s % T/Radio: Insured | Std I NI/ NA

Eng/No:

CINe: V\Jﬂ'Ut’z_—ZfL-?SU Yk oL 3{57{
Gen. Cond: Good F@I Poor | Burnt
Steering: r@ { Jammed | Leaked [ Burnt or

Sum Insured: 5 Excess:
(Client's Record) ) S$300.00 Brake: @ { Jammed | Leaked | Bumt or
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Remark: The veh had commenced its
repalr at the time of inspection.
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Est. Repairs: days  Res. Yes or No D.O.A,_[Q 0‘5 7,0‘]/0 D.O.L 2! 03/ 10

Lum Sum: % 3Val.: Yes or No Survey held 2 ?Mfw(\

CA | @! REP. | 24HRS Des. of Damages : Frt | Rear ] oIs | Nis / UIC | Rooﬂopnor
Vehicle: 1N/ OUT QT

affected due to collisi

Date; _ PersonContacled: The UIG | Chassis frame | Body Structure

Action / Instruction

" Date/Time |

- all in 90,000/ -
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