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insured: Eng/Na:
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Claims No. Gen. Conl Fair / Poor | Burnt
Sum Insured: Excess: Steering: lr.' Jammed | Leaked / Burnt or

(Client's Record) Brake: In@_r.‘.iammedlLeakedlBurnt or e
Make of Veh: Madi : N S/Rim [/ 8TD A/Rim or 3

Tyre Size; 215 /7§ Rv7.5
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Remark: The veh had commenced its NS | OFS BSJDUNJEXNOVAJGYIFS}UZAJmmroHTsu!mnfsumu
repair at the time of inspection. | TOYO | YOKO o { PG CtAaer
Bal. or Market Value: FEront Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal, 6% m R/Bal. 0 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. OC o L/Bal. OE .
Est. Repairs: days Res. Yes or No D.OA. D.O.L "f. 0
Lum Sum: % 3Val: Yes or No  |'Survey held at Fﬂ,io Unted .
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear [ O[S [ N/S | U/C | Rooftop or
Vehicle: IN/OUT Tiont f“‘j&-

Dater _ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
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