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Insured:

Policy No.
Claims No.
Sum Insured: Excess
(Chent's Record)
Make of Veh:
—~ >
(Policy Condiion)
Remark: The veh had commenced its NS | OIS
repair at the time of inspection.
Ba orMatetVave: | 5£08)>
IDAC Accident Rport Co’:'lsistent? :Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repairs: =, days Res. Yes or No -
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS\\§
Vehicle: IN/OUT

M;xb(e: H“[ " dﬂ! ﬁf@!ﬂllﬁ X [ IZ[ '

Colour Insured [ Std | !MNA
Sp.Reading é "i‘ E: T/Radio: Insured:'SlleIHlA
Eng/No: GAFCIUb2 5252

CINo: JCM?-{DL(CI-!BQ.?ﬂQIO&\
Gen. Cond: g_s'/au | Falr | Poor [ Burnt

Steering: lgrder / Jammed / Leaked / Burnt or
Brake: r/ Jammed | Leaked / ﬁumt or
Modi: Nil /&fRim | STD ARim or
FIR5/65 [15

R: f%,'jjas/Ls
BS | DUN / EXNOVA | GY | FS | LIZA | MIC / OHTSU [PIR[SUMI/

Tyre Size:

TOYO ! YOKO or Tewrnadoy

Eront Rear

R/Bal. i mm ; R/Bal. 2 mm
UBal. mm wa 5 mm
D.OA > |4 {Q&-H DOt 8§ [5@ >
Survey held at ;}ea A }Q[Lr«-['z_\ PYO :

Des. of Damages.@! Rear | OIS | NIS | UfC | Rooftop or

Date: __Person Contacted: The UIG | Chassis frame | Body Structure afected due to colision.
Date / Time Action / Instruction
Cange ;Mw —2 oprf>

/" $1700.00
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