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From: Date: VehNo: ‘P"/ / / g¢ 7 J. LA Regn: f{f / [
Estimated Cost: " | Type: MCar/ M.Cycle/Bus / Van / Lorry  Taxi { Prime Mover
0D igpéw§“:p RES/ODRES/EVA/INVIMY - Truck/ Traller or P f’ W?/m’
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al Workshop mvs 7 7 Colour B4 AC:  Insured/ Std/ NI/ NA
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Claims No. : Gen. Cond: GBod! Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inosdar / Jammed / Leaked { Bunt of

(Cllant's Record) Brake:  Inoger | Jammed / LeakedJBumnt or S
Make of Veh: Modi: NIl IS/Rim | STDATRI or -

TyreSkze:  F: /s 5/ 5

(Policy Condition) : R: ‘ -

Remark: The veh had commenced Its NS | O | | BS/DUN/EXNOVAIGY/FS/LIZA MIC | OHTSU / PIR | SUMI |
repalr el the time of Inspection. TOYO/ @ o =
Bal or Market Valve: 5/ 3/( Eron Rear
IDAC Accident Rport: Consistent? ' Yes orNo ., R/Bal. } mm R/Ba!. G mm
GIA / PR Saen: Consistent? : Yes or No L/Bal. j mm LBal. 0/ _—huﬁm
Est. Repairs: _7—2— -_d—a“ys Res.. Yes or No D.OA /o ; {‘/ 7/ D.OL / 7] %72& Z’
Lum Sum: _/_lfz % 3 Val.: Yes or No Survey held at gl o
CA | REV | REP. | 24HRS bes. of Damages : Frt | Rear | OIS | NIS [ UIC | Rooftop or
: Vehicle: IN/ OUT als

Date: ___Person Contacted: The U/C | Chasals frame / Body Structure affactsd due to coflision.
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