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From: Date:

Estimated Cost:

0p I TP / WS / TP RES / 0D RES / EVA / INVJ l.UV
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Colour

Sp.Reading

EnglNo:
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Gen. Cond:($oof, / Fair / Poor / Burnt

Steering: lr{grde} / Jammed / Leaked / Burnt or

Brake: ln6rd* / Jammed / Leaked / Burnt or

Mocii : Nit /StRilh / STD A/Rim or

Tyre size: Y ttslqt I tt 
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Des.ofDamages: Frt / Rear / O/S
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The U/C I Chassis frame / Body Structure affected due to collision'

lnsured:

Policy No.

Claims No,

T/Radio: lnsured I Std / Nl/ NA

Sum lnsured:

(Client's Record)

Make of Veh:

Excess:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of insPection.

Bal. or Market Value:

IDAC Accident Rpott:

GIA / PR Seen:
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R/Bal. f mm
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Rear rR/Bal. \) mm

Est. Repairs:

Lum Sum:

CAIREV/REP./24HRS
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/ Time Action / lnstruction
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Dateffime, File Return to?

Consistent? : Yes or No

Consisteni? :Yes or No

lerc Res.: Yes or No

yv 3 Val.: Yes or No

I N/S / U/G / RooftoP or

Vehicle: lN / OUT
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Days Of Repair: t
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