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Insured:
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Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condiion)
Remark: The veh had commenced its
repair at the time of inspection.
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NS | Of8

IDAG Accident Rport:
GIA / PR Seen:
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Consistent? ; Yes or No
Consistent? : Yes or No
Yes or No

3 Val: Yes or No
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Veh No: SNC 51537 ¥ Regn: 2011 DC-’;-

Typ M.Cycle / Bus [ Van [ Lorry [ Taxi | Prime Mover /

Truek [ Trailer or

Make; Hyw\dq ( AUO\/\LQ [l 15 9 8
Colour [,()L(/t eﬂ_ AIC: insuredTStgl_NﬁEr
Sp.Reading 4 (f(/‘ % . T/Radio: tnsured / Std | NI | NA
Eng/No:

CNo: KMP LKHETA U 23808)

Gen. Co! Fair / Poor | Burnt
Steeringlrordery Jammed | Leaked / Burnt or
inorder’ Jammed / Leaked / Burnt or
Modi N@ STD AIRIm or

205 /55 @14
205 /S 5016 -
BS/DUN/EXNOVA [ GY [ FS [ LIZA [ MIC ] OHTSU / PIR / SUMI/
TOYO/YOKO or Houtook.
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Front Rear
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Des. of Damages : Frt [ Rear @I N/S | U/C | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.
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