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of
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PolicyNo. - DMCVSNAQ00117192000
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Sum Insured: Excess:

(Glient's Record)
Make of Veh:

{Policy Condition)

Remark: The veh had commenced its

N/S

018

repair at the time of inspection.

gISIK-

| Tyre Size:

Bal. or Market Valus:

IDAC Accident Rport: Consistent? : Yes o No

GIA | PR Seen: Consistent? : Yes or No

Est. Repairs. 9 days Res. Yes or No

Lum Sum; %  3Val: Yes or No
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Vehicle: IN/OUT

Truck / Trailer or
Make: ﬂ'fi/%-[[;,}l . FES ; ) c.c 273 } b3
Golour winAz AG:  Insured | St/ NI/ NA

TIRadio; Insured | StdJ NI/ NA

Sp.Reading ——__—_ﬁ %?J f‘f
Eng/No:
FESSEA [057%

C/No:
Gen. Cond: GM! Fair/ Poor | Burnt '
Steering: [nord,)r | Jammed | Leaked | Burnt or

Brake: lnc({;r [ Jammed | Leaked / Burnt or

Modi : ‘ljl)fSIle | STD AJRim or
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BS/DUN/EXNOVA / GY / FS [ LIZA / MIC / OHTSU [ PR | SUMI/

TOYO | YOKO or Condo
Eront Rear
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L/Bal. C m UBal.
D.OA D.C.lL
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Des. of Damages : Frt I@H O 1 NIS | UIG | Rooftop or

Date: Person Gontacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction X
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Submit PRS.
DalefTime, File Pass to? L__ : Preli. Report Days Of Repair: 9
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