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Veh No: 6)/‘?] 4/Yﬂo/f-‘lrﬂegn: ﬂy! /,f

Type: M.Car/ MCycle / Bus @ Lorry [ Taxi / Prime Mover/

Truck /! Traller or e .
To Inspec! Vehicla No: Make: 2t /ljl/ 2cz cc i # 0/ /
al Workshop mJs /,;1‘ Yo By |coour 2.3/ _ AC: Insured/Std/ NI/ NA
of SpReadng 5 f_—_{Z 7 TRadio:Insured/ Std/ NI NA
Insured: B o e ,, Eng/No:
PolicyNo. C/MNo: //fk YA MmIc F (7/7(210’(
Claims No. ‘ Gen. Cond: @ood’/ Fair [ Poor | Burnt
Sum Insured: Excess: Steering: lnm{e;l Jammed/ Leaked / Bumt or o
(Client's Record) Brake: Inofder/Jammed / LeakedJ Bumt or

Mako of Veh: Modi: All [SIRIm | STD ARRIm or

Tyre Stze: F: =g

(Policy Condition) : R: 4 7f 4 ;ZJ/ 7%
Pemark: Tha veh had commenced lts NS | O | 1 BS/DUN/EXNOVA l@ FS 1 LIZA | MIC  OHTSU I PIR / SUMI |
repalr ot the time of Inspection, I TOYO/YOKO o :
Bal orMarket Valve: ) S7/f¢ Fron( Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, / YA R/Ba!. / .
GIA / PR Saen: __Cmslslenr?:Yes or No L/Bal. “_—_—/_ mm L/Bal. *%_mm !
Esl. Repairs: b ';a'ys Res.: Yes or No 0.0A._7f7?72& D.O.L 2 //a/zﬁza
Lum Sum: % 3Val.: Yes or No Survey held at —
CA | REV J REP. I 24HRS Des. o!Damages:Frt/liear 1 0/S I NIS { UIC | Rooftop or
: Vehicle: IN 1 OUT a AL

The UIC | Chassls frame I Body Structure affected due to colision.
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Date/Tima, Fie Pes ko7 D: Prell. Report Days Of Repalr:

N r D: Final Report Resurvey No. of Trlp: j__ rSurvey Fee:
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