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From. - Date:

Estimated Cost:
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To Inspect Vehicle No:

at Workshop m/s ~ W éwf p\%e_

of

Insured: B SJG 5730M

Policy No. 2070086222 _
Claims No. 096801 1235SG

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value: %7& 0@
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— —

—_

Consistent? ; Yes or No

IDAC AccidentRport:

GIA | PR Seen: Consistenl?:Yes or No
Est. Repairs: days Res. Yesor No
" Lum Sum: W % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: __ _ ___ Person Contacled:

Vehicle: IN/OUT

Veh No: _ LQS\QA 7t Regn: 26’ W M/é

Type: M.Cdr I MLy lBusIVanlLorrleaxIIPrimeMoverl )

Truck / Trailer or

Make: 0‘, Z MWD——EC——,?/_S

AC:  Insured/ Std/ NI/ NA
T/Radio: Insured / std I NI/ NA

Colour
Sp.Reading
Eng/No:

C/No: { ég th[{ OO?é?l
Gen. Cond: §oo | Fair | Poor / Burnt
Steering: In@erlJammedlLeakedIBurnt or .

Brake: In@pder/ Jammed / Leaked Burnt or o
Modi: @«smlm | STD AIRIm or

e r Op/go- (P MIC).
(LRC)--

( (NS | O BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
4

TOYO/ YOKO or -

-

Front Rear

RIBal. : L om | RBal C,ﬁ mm
L/Bal. % mm L/Bal. mm

boa 16/3/21 D.O.. ﬁ;
i 1§ =052

"Survey held al
Des. of Damages : Frt | Rear I@ @/ UIC | Rooftop of f%ﬂ

The UIC | Chassis frame I Body Structure affected due to co|l15|on

" Date/Time |- Actlon/Ins uction

.___________._>__——

17/5/21 Submit DAR _

_ _.JJA,M_LJ( - -

Dale/Tine, File Pass 0? l - Preli. Report

) ) | : Final Report

Date/Time, File Retum (07

5 17/5/21-Typist

cpeettFonnet . DAR

Vugap Coia f Blde s

Resurvey No. of Trip: Survey Fee:
Transportaion: .
Add Fee: :Site Insp (3 I|__s+Rrs__Sl )

Days Of Repair: 5
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