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Mako of Vzh:
(Policy Condition)

Remark: The veh had commenced lts N/S 018

repalr at the time of Inspection.

.Bal. or Markel Value:

IDAC Accldent Rport: Consistent? : Yes or No

GIA / PR Saen: Consistent? ; Yes or No
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Lum Sum: / 6,/% 3Val! Yes or No
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Colour 4) iz //ZM AC:  Insured [ Std | NI/ NA
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Eng/No:

CiNo: J70F 23 70 ‘?’ o __B_fj_{ 39/
Gen. Cond: 8Sod ! Falr | Poor |/ Burnt

Steering: In@’l Jammed [ Leaked / Bumnt or
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e o
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TOYOV YOKO or
= it i
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mm UBal. { mm

Survey held at
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Des. of Damages : Frt | Rear | OIS | NIS

M tou

ruic | Rooflop or

The U/C | Chassis frame | Body Structure affected due to caili

ision.
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