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Make: W\b bwg ) a __/_5@—_-_

0D /@1 WS /TP RES | OD RES / EVA/INV / MV

To Inspect Vehicle No: |
- A/C: Insured/ Std/ N/ NA

at Workshop m/s . Colour -
T/Radic: Insured / Std /N

of Sp.Reading .Q 3

Insured: . Eng/No: I

Policy No. GINo: KM H ( &/—] CLL‘LL" ;‘Z Z

Claims No. Gen. Cond: @lFaxrl Poor / Burnt

Sam Insured: Excess: Steering: lnordyr/ Jammed [ Leaked / Burnt or

(Client's Record) Brake: Inoﬁ)lJammedlLeakedlBumt or -

Make of Veh: Modi:  Nil Iejﬂm | STD A/Rim 07
SRS

. Tyre Siza: F: L
(Policy Condition) R: . P,
Remark: The veh had commenced its NS | O BS/DUN/EXNOVA/GY /FS | le@omsu [PIR/SUMI/
repair at the time of inspection. Ny TOYO! YOKO or
AN \
NS . Rear

Bal. or Market Value: Front

Consistent? : Yes or No R/Bal. é mm R/3al.

Consistent? : Yes or No L/Bal. C mm L/Bal.

GiA | PR Seen: 7! €>
Est. Repairs: days Res.. Yes or No D.OA. D.O.I. ): )
ENIA

Lum Sum: % 3Val.: Yes or No Survey held at EMM/{L(}&P
Des. of Damages : Frt@r /Jys | N/S )UC | RBJ t)

The U/C I Chassis frame / Body Structure affected due to collision

IDAC Accident Rport:

CA | REV | REP. | 24HRS
Vehicle: IN/OUT
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