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Sum fnsured: Excess:

(Cliert's Record)

Veh No: é)%LS?HSj. Yt Regm: CDO)I / DC'("
Type: M.Car | M.Cycle / Bus (fany-Lorry | Taxi | Prime Mover |
Truek / Trailer or

Make: ?4.09 eo‘f’ ?af fner - o /At' ?i . :
Coloar S, !MS : A/C:  Insured/Std / Nif NA

SpReadng | 749 Y

Eng/No:

CNo: VR3IEFYHZRLIG0T7T20

Gen. Conairl Poor [ Burnt
Steering:(forded { Jammed | Leaked | Burnt or g

fiords?/ Jammed / Leaked / Burnt or

T/Radio: insured / Std / NI / NA
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Make of Veh: Modi ; B/Rim | STD A/Rim or
Tyre Size; F: DOS/L’D &/6 >
(Polic Gondition) R: 205 /69 &6 .
Remark: The veh had commenced its NS | OIS

BS/DUN/JEXNOVA | GY [ F8/LIZA @OHTSU [ PIR/ SUMI/
repair at the time of inspection. TOYO /| YOKO or

“ 5

Bal. or Market Value: ‘ Front Rear

IDAG Asccident Rport: Consistent? ; Yes or No R/Bal. 0 6 mm R/Bal. 06 mm
GlA / PR Seen: Consistent? ; Yes or No L/Bal. é‘ mm L/Bal. Q g mm
Est. Repairs; days Res. Yes or No D.OA. B i }la" f ¢ Iy
Lum Sum: % 3 Val.: Yes or No "Survey held at ZODM

CA | REV |/ REP. | 24HRS Des. of Damages : Frt [ Rear (@'I N/S [ UIC [ Rooftop or

Vehicle: IN [ QUT

Date: Person Contacted:

The UIC | Chassis frame | Body Strucfure affected due to collision.

Date [ Time
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