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Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value

Consistent? : Yes or No

IDAC Accident Rport: B

GIA | PR Seen: Consistent? - Yes or No
Est. Repairs: 5 days Res: Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Veh No:

Ty M.Car) M.Cycle  Bus | Van [ Lorry | Taxi | Prime Mover /

o JLZWHV‘—(IT)_ 1T Regn: )L’(S mh_a(

Truck / Trailer o

Make: &‘Iw ’- z\,\ ;rtig: {(73 3
Colour ! Y /L‘L : ] _;/Ei‘ |;;Sllred / StdiliNiif NA
Sp.Reading /,:‘; bYe ,L T/Radio: Insured | Std | N1/ NA
Eng/No

C/No: B 16KIKLS ’SC'\ 60 oﬁ Cl b

Gen. Cong” Goo H;;I;'TF;Ong'WBiLilI‘;;w“—— L

Steeringymorder | Jammed / Leaked / Burnt or

Brake: In{ﬁpr [ Jammed | Leaked / Burnt or

Madi: Nil [B/Rim ¥ STD A/Rim or
Tyre Size F: )25/\{)[\1'7 ______
R: 99 S /V LY Ekf .

BS/DUN/EXNOVA/GY /FS/LIZ IM!&DHTSU / PIRI SUmML/
TOYO/YOKO or

Eront Rear

REA. O A R/Bal. _C

L/Bal. OL o L/Bal. 0 mm
D.OA. pol. 20/to ;_;

PR

I UIC | Rooftop or

"Survey held at

Des. of Damages : Frt I¢(Rear)/ OIS | NI§

Date: ____ Person Contacted: The UIC | Chassis frame / Body Structure affected due fo collision
Dale/Time |  Action / Instruction - B el i . P
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21/19[21@2 36pm Informed So Chow, we argpﬁndlngior esnmale_ttom_tepamer%, r
25/01_/22@12 03pm revised to Ms Chee via Merimen.
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07.01 2022 Adrian cénfnjmed LS $2 700 00 -3-d 3-days with repairer. Red $4 048.8( 80 ,60%)
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