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To inspect Vehicle No: Make: e« [F ?Z
al Workshop mvs i )27 Cotoyr ﬂ:,_ /XW AC: Insured ! Std /NI NA
ol Sp.Reading _}_{_ ?a:/f | T/Radio: Insured / Std / NI | NA
Insured:; G S L -
Policy No. C/No: Z7‘0 kg il ¢'&.)?5F0/PZ?
Clalms No, : Gen. Cond: G659 Falr / Poor  Burnt
Sum Insureg; [ e Excass: Sleering: Inzg‘i’rlJammedeeaked!Bumt or e
(Client's Record) Brake: l@erlJammedlLeakedJ‘Bum! or
Make of Veh: Modi: NIl /SRRIm | sT m or TETE
Tyre Size; F: “ ?j/fj—f 75
(Policy Condition) R: A ~
Remark: Tha veh had commenced its N/S 055 BS/DUN/EXNOVA I GY I FS | LIZA | MIC / OHT IPRISUMI
repalr at the time of inspection. L TOYO/YOKO or - Jé;/”’?
Bal. or Market Value: Eron| : Rear
IDAC Accldent Rport: Consistent? : Yes or No R/Bal. ;7 mm R/Bs!. 00 -~
GIA / PR Seen: __h—__Conslstenl? :Yes or No L/Bal, “j- mm UBal. —H—? = mm
Esl. Repalrs: 22 days  Res. Yes or No O-O-A-_. 7/5 /_‘_ZZ oL /& ﬁT_j / z&zz
Lum Sum: _éz % 3Val: Yes or No Survey held at ol
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Vehicle: IN/0QUT

Des. of Damages : Frt | Rear | O/ | NIS 1 UIC | Rooftop or -
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