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Policy No. -
Claims No.

Sum Insured:

Excess:

(Clienl's Record)
Make of Veh:

Madi: Nil {@Rim | STD AJRIm or
| Tyre size: F: [c( ’s /6 S[{S
R: .

{Palicy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

NS | OIS

N

>\

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

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

Vehicle: IN/OUT

her WHC%\valggow

Gen. Cond: @rmrlpoormum
Steering: Ingfder | Jammed | Leaked | Burnt or
Brake: InUer | Jammed | Leaked | Bumt or

BS | DUN J EXNOVA | GY | FS | LIZA [MIC JJOHTSU [ PIR | SUMLI
TOYQ | YOKO or

Eront Rear

R/Ba. C mm REal. 6 mm
UBal.—_—[:—_— mm UBal, /i mm
D.OA. DOl ol
Survey held at am ( o)

{ o)
Des. of Damages : Frt !NO!S | HI% [ UIC | Roofthp or

i, 71 T

Person Contacted:

The UIC | Chassis frame | Body Structure affected due to collision.
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Dale/Tine, File Pass {o? : Preli. Report

Days Of Repair:

f) ol : Final Report Resurvey No. of Trip: Survey Fee:
Dale/Tie, File Retum to? T
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