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Make of Veh;
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Veh No: qu‘ 3[/ C// ; Yr Regn: [ T

Type: &r, M.Cycle / Bus [ Van ! Lorry . Taxl/ Prime Mover | )
ruck | Traller or

Make: ' 717:;4.:}1 U0 o (Y9

Colour oA AIC:  InsuredStd NI/NA

sp.Reading [ UL}X"Z T/Radlo; Insured | $td / NI/ NA

Eng/No: PR

GINo; Mo SHY o510 /(

Gen. Cond: §ood | Falr [ Poor [ Burnt ~ .

Steering: Ino dg)! Jammed / Leaked | Burnt or
Brake: lno@I Jammed | Leaked | B'urnt or
Modl: Wil [B/Rim / STD Nle or
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(Policy Condifion) X

Remark The veh had commenced Its NS | OfS
repalr at the time of Ingpection. |

Bal. or Market Value: " q L{g W - A
IDAC Accident Rport Conslstent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repalrs: 15 days Res: Yes or No
Lum Sum; % 3Val: Yes or No

Iy

cA | Rev | ReP. | 24HRS N (I
Vehlicle: IN/OUT

Dale:

Eront Rear

R/Bal, !‘_ mm R/Bal. b mm

L/Bal, (, mm LU/Bal, z mm

D.OA. 0.0l Sy Vs QSE/W
Survey heldat - C\CW (A,

Des. of Damages (Fy

ar/l OIS l N/S [ U/C | Rooftop or

Person Gontacted: The UIC | Chassls frame | Body Struscture affzcled due fo collision.
Date / Time Actlon / Instruction
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