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Folicy No

Claims No.
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(Client's Record)

Make of Veh:

(Policy Condition)

memark: The veh had commenced its 0/s

repair at the time of inspection.

Bal. or Market Value:

IDAG Accident Rport: Consistent? ; Yes or No
GIA / PR Seem: Consistent? : Yes or No
Est. Repairs! 4 days Res: Yesor No
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2007 4
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Type: M.Car | M.Cycle | Bus | Van | Taxi | Prime Mover |
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Make: To /\)?‘ by At ol)(} 8 2/
Colour v’(f AC:  Insured/Std / NI/ NA
Sp.Reading G36 %0 5 T/Radio: Insured [ Std | NI | NA
Eng/Na: —
CiNo: TTeNTIHI70S 00044

Gen. Cond: Fair / Poor [ Burnt

Steering: Ingrder | Jammed / Leaked | Burnt or

Brake: iré)ler { Jammed | Leaked | Burnt or
Madi : /il JSIle | STD A/Rim or i
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Des. of Damages : Frt | Rear | O/S | N/S | UIC | Rooftop or
Font

The UIC | Chassis frame | Body Structure affected due fo collision.
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