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Palicy No.
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Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its QI8

repair at the time of inspection.

Bal. or Market Value.

IDAC Accident Rport: Consistent? : Yes or No

GlA | PR Seen: Consistent? ; Yes or No
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Lum Sun; % 3Val: Yes or No
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Vehicle: IN/OUT
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Veh No: _§M _6_85i>)_< ¥r Regn: _g)_{)flf%mf
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Make: ‘&(\fég .TE y - 2 c.c_i_é[_&__ﬁi
Colour E{ we . AIC:  Insured/ Std [ MI/NA

Sp Reading £591s TiRadio; Insured | Std | NI/ NA
Eng/Mo: D

CiNo: THMEK 33 SOKS A 220

Gen. Cnnd@} Fair/ Poor [ Burnt
Steering: Inarder | Jammed [ Leaked | Bumnt or
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Modi: Nil ¢ S/IRim | STD A/IRim or
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Des. of Damages . Frt | Rear / @‘AUS r@r Rooftop or

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