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vate:  SHPZLO2D. virean: 2otk 1 frnd .

Type: M.Gar | M.Cycle / Bus | Van [ Lerry Iéﬁj Prime Mover |

Truck ] Trailer or
Make: ﬂq wala |40 w (e85
Galour NG Insured/Std/NIJNA
Sp.Reading b4 8 L 2T T/Radlo: Insured 1 Std | NI | NA
Eng/No:
CINo: Jua U LB %[ &l O?C‘{c&

Gen. Cond: G i\Falr [ Poor | Burnt

Steering: Inordey/ Jammed | Leaked ! Burnt or
Brake: Indreiedl Jammed [ Leaked | Burnt or

| Tyre Size: Ei

Make of Veh:
(Policy Cendilion)
y (S
Remark: The veh had commenced its NS | OIS

repalr at the time of Inspection.
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BSJDUN | EXNOVA | GY / FS | LIZA | MIC | OHTSU[ PRI SUtIt

TOYO [ YOKO or /{nN/M/\

Bal. or Market Value: Eront Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal, 6 mm _ RiBal. 6 mm
GIA | PR Seen: Consisteni? ; Yes or No 1/Bal. b mn LEal, & mm
Est. Repairs: gays  Res: Yes or No D.OA. D.O.. 2 I3
Lum Sum: B % 3Val.: Yeg or No Survey held at (/um/,‘vu4- L‘VL \
| REV | REP. | 24HRS Vb F Des. of Damages : Frt | Rear @NIS -llJ Rooftop cr
Veh\de \N /ouT
Dale: Person Contacted: {" The UIC | Ghassis frame | Body Structure afiscted due to collision.
Date/Time |  Action /Instruction

COR I/s $4600 , 3 days.

RED: 4411.18; 48%
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