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Insured:
PoioyNo.
Claims No.
Suminswed: ~ Excess
—_—
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | OIS
repair 2t the time of inspection.
| Bal. or Market Value. ;{&My
IDAC Accident Rport: TCons(stenl? :Yes orNo
GlA | PR Seem: _—H‘Ccmsistenl? * Yes or No
Est. Repairs: ——«b——da"s Res.: Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Dale: Person Contacted:

o G ey

1m|tn‘mar
Colour _f‘M__ AC:
Sp Reading
engho:  RA1313923%8
CNo: R plo82298
Gen. cona:ooo@mnlum

SteeringdImGTdepi Jammed | Leaked | Burnt o
rake: @ruammeamammmmu
Modi: Nil | Bih / STD A/Rim or
TyeSize: F: 2325/45 /I}

R 235/45)13
BS/DUN/ EXNOVA / GY / FS  LIZA | MIC | OHTSU | PIR | SUMI |
TOYO! YOKO or FIRENZA
Front Rear
R/Bal, / -  RiBal b mm
L/Bal. Q mm L/Bal. E mm
DOA_ >4 /[([>0> Dol 22 /i/ 3

Survey held at é Zm
Des. of Damages : Frt !@r ! @I NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due fo colision.

Date [ Time Action | Instruction
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s : Final Report
DatefTims, Flo Return 107

o O, Py P E: Prell. Report

Add Fee:| | sitelnsp (8

Days Of Repalr:
Resurvey No. of Trip:
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