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i Date: -"3/ 1] 2p20  |venno: LB 4}9 ] YrRegn: ;;LZQ:‘L_Q_.
Eslimated Cost; Ve Type: M.Car | M.Cycle  Bus | Van | eyl Taxi  Prime Mover
0D / ¥®)] WS [ TP RES | OD RES [ EVA / INV [ MV Truck [ Trailer or .
TolgpetVehioeNo (B¢, 4oL ke wﬁé&L& o0 2953
al Workshopmis "= fh "Dt e Colour C:  Insured/Std NI/ NA
of ; 2’?([ * ﬁ ) - E/?’_ SD.RBadmg 4] ﬂ égz T/Radlo: Insured [ Std / N1/ NA
Insured: Eng/No: ZD3e19 3224
poicyNo. : v JW|SC2F242035286)
Claims No. Gen. Cond: Good IfFIP| Poor [ Burnt '
Sum Insured: Excess Steering: e | Jammed | Leaked | Burnt of

(Client's Recard) Brake: Ingfer! Jammed | Leaked | Burnt or
Make of Veh: Modi: (il SIRim [ STD AIRIm or

Tyesze: B /95 RIS APLuys

(Policy Condition)

NIS | OIS

Remark: The veh had commenced its

repair at the time of inspection.
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Bal. or Market Value:

IDAC Accident Rport: Cor{szs'rent? Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: 5 days Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No

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

R_Jph R(> HIXTIE
RS/ DUN / EXNOVA [ GY / FS | LIZA | MIC / OHTSU [ PIR [ SUMI |
TOYO | YOKO or F(}_’AP LL{% geAr wxsTik

Front Rear Y
RBa. 5 mm RBa. 5 mm
LiBal. f) mm L/Bal. :” mm
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Des. of Damages : Frt r'&\‘ﬂr I OIS | NIS [UJC | Rooftop or

~_ Person Contacted:

The UIC | Chassis frame | Body Structure affected due to collision.
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