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Paolicy No
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(Client's Record)

Make of Veh:

vt SMYEITOS-  rpege D00 A/?'W+
Typ JIM.Cycle ! Bus ! Van ! Lorry | Taxi | Prime Mover |

Truck [ Trailer o
Mahe: A/ld ‘ Q 3) : o {?)?5
Colour 6 rb[ Aflii: insured.‘ Std [ MI I NA
Sp.Reading 530 " TiRadio: Insured / St | NI/ NA
Eng/No: _ _
CiMo: WAL{?,?,ZP ?)‘gi_l lll2,3(o

Gen. Con(f Fair/ Poor | Burnt

Steering: Il_i@r;‘ Jammed | Leaked / Burnt or
Brake: |
Modi :

r/ Jammed | Leaked | Burnt or

STD A/Rim or

_/6)@(?

Nil 1 R

Tyre Size: Ei

(Folicy Condition)

R:_

a\f/éaf{

Femark: The veh had commenced its NIS 0/5

BS/DUN/EXNOVA / GY / FS I LIZA [ MIC | OHTSU | PIRISUMH

repair at the time of inspection.

TOYO/YOKO or

Bal. or Market Value. S Fran Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. % mm RiBal. Og . mm

GIA | PR Seen: _ Consistent? : Yes or No L/Bal, _“7¢ o mm L/Bal. ol mm

Esl. Repaits: ‘_-1;3;5 Fes: Yes or No Df'a,&" . DO /

Lum Sune; % 3Val: Yes or No "Survey held at %M(MA—- -

CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / O/S / NIS | UIC | Rooftop or
Vehicle: IN/ QUT Feont nfs.

Date: _Person Contacled: Th_e_UJ’C_;_a{ass;s flrame / B.ody Structure affectar due o I'Jl'1||i-‘_\'ii.'||'l
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