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(Client's Record) Brake: Inordpr/Jammed | Leakaed / B‘ufnt or
Make of Veh: Modi: Nil I§/Rim | STD ARRIm or |
- | —
Tyre Size: || F: AN / be |t -
(Policy Condition) R: M
Remark: The veh had commenced its NS | OIS @ jDUN | EXNOVA | GY [ FS [ LIZA] MIF | OHTSU [ PIR | SUMI/
repair at the time of inspection. TOYO | YOKD or ‘
s N ‘
Bal. or Market Value: O{ Lt (x\“’( ' Eront i Rear ‘
IDAC Accident Rport: Consistent? : Yes or No R/Bal, (2 mm | ! R/Bal, C mm
Gla | PR Seen: Consistent? : Yes or No L/Bal. [ mm } L/Bal. (_ mm
Est. Repairs: days  Res. Yesor No D.OA. 21/R/2022 ; DOL 773 _1 17 P s-l_:(‘, '
Lum Sum: % 3Val.: Yes or No Survey held 3t ;’:U_, el
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oA | REV | REP. | RS W o Des. of Da age{fﬁ.! Rear | 013 | NIS I UC | Rooftop o
Vehicle: IN/OUT |
Dale: Person Contacted: The UIG|/ Chassis frame | Body Structure affected due to collision.
“Date/Time | _Action / Instruction ‘
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