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Sum Insured: Excess:

(Client's Record)
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Veh No: Smbbb \rRegn,__04/01/2016
Type: M.Car / M.Cycle /@I Van | Lorry LTaxi| Prime Mover /-

Truck / Trailer or .
ll\\zqukL\:l /' NL 320F (A22) 11L AUTO ;ABS TURBO 1 0518
Colour GW AIC: ‘Insure‘d I'Std I NITNA

Eng/No:

Sp.Reading l-(q,” 40 T/Radio: Insured | Std [ Nt/ NA

CMNo: winir 222297 Teo1 180 -

Steering: DJammed / Leaked [ Burnt or
Brake: | ordar [ Jammed / Leaked / Burnit or

Modi : S/Rim | STD A/JRim or

Gen. Cond: Good ! F@ Poor / Burnt .

Tyre Size: F: )’l‘{! 1 oa:lﬂ/(

(Policy Condition) N R < - ?‘\0
Remark: Yhe veh had commenced lts Vs | os (2 DUN/ EXNOVA | GY J £S | LIZA | MIC / OHTSU [ PIR | SUNI
repair at the time of inspection. TOYQ!YOKO or - L
Bal. or Market Value: Eronl ' Rear
IDAC Accident Rport: ) Consistent? ; Yes or No R/Bal, <  mm ) R/Bal, 1 4l'e mm
GIA | PR Seen: ' Consistent? : Yes orNo ° Ugal, V4 MM UBal, € /¢ mm
Est. Repairs: 2 days  Res: Yes or No D.OA. 08 pYYIN) D.OL 2¥|y oW
Lum Sum: % - 3Val: Yes or No Survéy held at NV
CA / REV | REP. | 24HRS Des. of Damages : Frt | Rear 1 QIS | NIS [ UIiC | Roofto;ljr
Vehicle: IN/OUT - N[ $ (A
Date: ____ Person Contacted: The UIG | Ghassls frame | Body Structure affected dus to collision.
Date/Time |  Action /Instruction
Submit final fig $350, 2 days.
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