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Fom: Dale: vehno:  SM I G164 rpeg: 2008 1 /‘/ o
Eslimated Cost: B ‘ . - Typ n}ijé;}cleTélls}Vail Iil.ﬁc;r_ry/TaxilPrime Mover /
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Claims No. I Gen. COIIC_II Fairl‘lgoorlBurnt
Sum lnsuregi - 7Ex|essuf - Steering: |@I Jammed [ Leaked | Burnt or

(Client's RecJu - - Brake: IIJammedILeakedIBurnt or -

Make of Veh: Modi:  Nil II STD AIRim or
Tyre Size:  F: 903/60£’ L
(Palicy Condition) R: ijﬂ'bEI(

7

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GYFS/LIZAIMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or %&JS{OM

Bal. or Market Value: B Front Rear

IDAC Accident Rport: - Consistent? : Yes or No R/Bal. fa) ‘ mm R/Bal. ‘66 mm

GIA / PR Seen: FConsistent?:Yes orNo L/Bal. 0 o mm L/Bal. 7i5 mm

Est. Repairs: Eys Res.: Yes or No D.OA. D.O.. MO

Lum Sum: - % 3Val.: Yes or No "Survey held at J[/"S"o A

Des. of Damages : Frt | Rear | /S | NIS | UIC | Rooftop or
Vehide: mrout | el 0’/3’-

/ i
N The UIC | Chassis frame | Body Structure affected due to collision.
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