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SpReadng 2SSO O2  TIRadio: insured St / NI/ NA
Eng/No:
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Gen. Con@.’ Fair / Poor [ Bumnt

Steering: {norder / Jammed | Leaked / Burnt or

Brake: jror erlJammed!Leaked.' Bumnt or
Modi:  Nil YSIRim) 1 STD ARIm or

N
Tyre Size: F: 2 )/C

R: e /rw R/ <
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Remark: The veh had commengced its NS | /S | | BS/DUN/EXNOVAGY FS/LIZAMIC ] OHTSU | PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO or 1 IC ool
Bal. or Market Value: Front Rear
IDAG Accident Rport: Consistent? ; Yes or No R/Bal. :”~, ( : mm R/Bal. :j!y mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. oo i L/Bal. g ° -
Est. Repirs: 6 days Res: Yes or No D.OA. poL 26 /95/ 2%
Lum Sum: % 3Val: Yes or No “Survey held at S, A Fatf
—_
CA | REV | REP. | 24HRS Des. of Damages : Frt !@ | OIS | NIS | UIC | Rooftop or
Vehicle: IN/QUT
Date: Person Contactec: The UIG | Chassis frame | Body Structure affected due to collision.
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