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To Inspect Vehicle No:

at Warkshop m/s

of

Insured:
Palicy No

Claims No.

Sunt Insured: Excess:

{Client's Record)

Mazhke of Veh

(Policy Condition) (
Ramark: The veh had commenced its N/S OiS\‘
repair at the time of inspection.
Bal. or Market Value: SoK

Consistent? : Yes or No

Consistent? : Yes or No

IDAC Accident Rport:

GIA J PR Seen:

Est. Repairs days Res.: Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: 1N/ OUT
Person Contacted:

Type: @/ M.Cycle | Bus | Van | Lorry [ Taxi | Prime Mover /
Truck/ Trailer or o
osartin serpoteo MELAT-c 1390
Qm AIC: Insured/Std/NIINA
SpReading  [{ qug

Eng/No:

Make:

Colowr

TR Insured 1 Std /NI NA

wiw 2221328 V¢ {54

Gen. Cond: Good

CiNo:
1 Poor ] Burnt
Steering: t { Jammed [ Leaked / Burnt «7

r{ Jammed | Leaked | Burnt o7

Brake: (nor

Modi:  Nil / | STD A/Rim or

Tyre Size: g }';S/ILKOZK"Y -
R 2

RS/ DUN/EXNOVA | GY /| FS/LIZA @DHTSU [PIR/ SUM!)
TOYO | YOKO or

Front Rear

R/Bal mm R/BAl mm
UBal. mm LiBa nm
DOA 1t 5‘4’2/01/" ok \510‘913&}0
Survey held at kﬁ\;c. wonbh

Des. of Damages : Frt | Rear / OfS | NIS { UIC | Rooftcp

N By ofs o

The UIC | Chassis frame | Body Structure afiectzd cic

ar

10 collision.
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