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Policy No. 

Cl,1 ims No. 

Sum Insured: 

(Clien t's Record) 

Make of Veh: 

Excess: 

-

--

- --- --------- -----

(Policy Conrli tion) 

Remark: The veh had commenced its 

repair at the time of inspection. 

@ir Market Value: 

:--- -------
<.........r--- / '-.... ./ 

/ ."----. 
N/S 0/S 

IDAC Accident Rport: 

GIA / PR Seen: 
---

Consistent? : Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 
- --

Lum Sum: % 3 Val. : Yes or No 

CA I ~ I REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 
- ---

Date I Time Action / Instruction 
- --

~11tc .-:~0JV-.k=~ ~ .. 

___ / ___ _ 

\/0111,Jt ,: 33J.. 3 A (r Rr:9,1 ~o Ju.L 1-c lo 

Typ<>BM.Cyclr. I R11s I Vnn /Lorry / Taxi/ Prime Mover I 

Truck / Trailer or -

Make: gfl,\v :S35 I cc 2 q1 °I 
~ I -

Colour ~Jj /1f A/C ~ Id/NI/NA 

T/Ra(lio: ~td I NI I NA 
Sp.Reading _'!_ ff -
Eng/No: 

C/No: uiAf ~ ?W 4'0 Lf 1 ~ ~_17 _ 
Gen. Cond: Good/ F~ir / Po~r /~ - --

Steering: lnorder /Jammed/ Leaked/~ or _ _ _ 

Brake: lnorder /Jammed/ Leaked/~ or _ 

Modi : Nil / S/Rim / ~Rim or __ __ _ __ 

Tyre Size: F: _ _ _J,_?T_ ( S :> _ (2. 1.._ v _ 

R: 11 

BS/ DUN/ EXNOV; & s I LIZA ~,c-; OH~SU I Pl;, SUMI/ 

TOYO I YOKO or 
----------------

s 
s 

mm 

mm 

Front 

R/Bal. 

UBal. 

D.O.A. [ q [ 1_ ( 'V0 }.:i 

·survey held al ~\i [)/VI 

Rear 

R/Bal. 

L/Bal. 6 ---- -

D.O.1. '1-l ('1 /v"11/ll 
Mfaf; --

Des. or Damages@) Rear / O/S / N/S / U/C / Rooftop or 

mm 

,n,n 

The U/C / Chassis frame / Body Structure affected due to collision. 
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0: Preli. Repo,t 

0: Final Report 

-------------- - ·-- -

Days Of Repair: 

Resu1vey No. of Trip: Survey Fee: 

- , , I 

,, 
I 
I 



{ "type": "Document", "isBackSide": false }

