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Claims No. SNM21 D205480/COZ

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark; The veh had commenced its 0/s

repair at the time of inspection.
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Make: [’J{«flu (.V”u e S rrlggs
DiiliiF Mu‘fi AC: Insured / Std / NI NA
S Reading _/_3_1_7(9_? _ T/Radio: Insured | Stei | NI T NA
Eng/No: L.

C/No: TH M\' DIQ/ L O CiS 29 af’}t/ o ot

Gen. Cond: | Fair [ Poor | Burnt
Steering: | Jammed | Leaked / Burnt or
Brake: @)fiammed | Leaked / Burnt or

Nil /SIRim/ | STD A/Rim or
Tyre Size:  F: 2 ’jz ESRIT.

R: J25 /‘r‘- &[7 e
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Modi :

Bal. or Market Value o Front Rear
IDAC Accident Rpart: "~ Consistent? : Yes or No R/Bal. ob mm R/Bal. Qé—”mm
GIA / PR Seen: " Consistent? : Yes or No L/Bal, QE mm UBal. 9 mm
Est. Repairs: i "4** 7;)/5 Res.. Yes or No D.OA. D.O.l. )W 2/_
Lum Sum: e % 3 Val: Yes or No “Survey held at '{w on Cac
CA | REV | REP. | 24HRS Des. of Damages ::rt { Rear | QIS | NS { UIC | Rooftop or

Vehicle: IN 1 OUT Foend 0_}§ e~
Date: ___ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date/ Time |  Action / instructlon W
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Days Of Repair: 4
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