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From: Date: 1 veh No: SMV L/; 2 7& YrRegn: Vsl
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Suminsured: Excess: Steering: lnzr(@rlJammedlLeakedI Burnt or = , .
(Client's Record) Brake; Inofdgr/Jammed/Leaked | Burnt or —____
Make of Veh: Modi: Nil | §/Rint | STD AIRim or
Tyre Size: F: / 7 ( / é {/Z[ j/
- (Policy Condition) R: :
Remark: The veh had commenced its 4 NS | O BSIDUNIEXNOVAJGYIFS!LIZAIMICIDHTSU!P[RISUM!I

repair at the time of inspection,
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Des. of Damages : Fit / Rear / OIS I@ @I Rooftop- or

Date: Person Gontacted: The U/C | Chassis frame | Body Structure affected due to collision.
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