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Eslimaled Cost: , Type: M.Car / M.Cycle/ Bus/Van/ Lorry l/ I Prime Mover /

g_D THIWSITP RESIQD RES | EVAIINVI J Truck/ Traller or e
Yo inspecl Vehicle No: Make: / M % /7—'-/ / “ﬂ,._.-
al Workshop mvs Colour " @l ‘l{;//u\ #C: Insured / Std / NI NA

ol Sp.Rending 42‘/17& TIRadlo: Insured ) Std | N1/ NA
Insured: Eng/No:
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Policy No. o C/No: 0__!/6 :ff‘/é)g 37] 9].___

Claims No. Gen. Cond: Good rl Poorl Burnt

Sum Insured: Excess: Sleering: IorlJammedlLeakodlBurnt or .

(Clieal's Rocord) Brake: Inorder / Jammed / Leaked / Burnt or -
Make of Veh: Modl: NIl ISRIm /'S RIm or o
Tyre Slze: F /ﬂ/ém’f
(Policy Condition) R: _ . #
Remark: Tho veh had commencod Its NIS‘"" OISW; BS/DUN/EXNOVA | GY @ LIZA./ MIC /| OHTSU [ PIR | SUMI/
tepalr ot the time of Inspoction. B TOYO ! YOKO or

Bal. or Market Value: Eron} Roar

IDAC Accident Rport: Conslstent? : Yes or No R/Bal, S . mm _ ReBal. mm

GIA / PR Seen: Conslstent? : Yes or No Usal. v mm LBal. mm

Esl. Repalrs: " days Res.: Yes or No D.0A. \? i 0.0.1. \:[ 1147

Lum Sum: % 3Val.: Yes or No " | Survey held st Com f'(/r\)' /qM

SSI § .u

CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear II NIS 1 UIC | Roqﬂop or

’ Vehiclo: IN/OUT - "

Dale FersanConiacted: The 'UIC | Chassls frame | Body Structure affected due lo collision.
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