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To Inspect Vehicle No;

Insured

Policy No.

Claims No.

Sum Insured: XCEess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S 0/s

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
Lurﬁ Sum: % 3 Val.: Yes or No
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Veh No: LB YrRegn: 29 (( //31‘ i /

Typ{M Ca\l M.Cycle / Bus [ Van [ Lorry / Taxi | Prime Mover |

Truck [ Trailer or

Make: [opTe [(amey, e 24)%.
Colour B g/,;u le e insiired / Std / Ni | NA
SpReadng 85 00¢ T/Radio: insured / Std / NI/ NA
Eng/No:

MROS3AK So040/583
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C/No:
Gen. Cond:\g‘;gad‘l Fair / Poor / Burnt

Steering: lnorder/ Jammed / Leaked / Burnt or

Brake: ifiorder / Jammed / Leaked / Burnt or
Modi:  Nif TS/RIm)/ STD ARim or
N— /

Tyesze: R /5 /55 RUN
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BS/DUN/EXNOVA / GY | FS | LIZA | MIC | OHTSU / PIR / SUMI /
TOYO/YOKO or OTen, | )
Eront Rear
RBa. ¢ — R/Bal. O it
L/Bal. 06 —_— L/Bal. ) e
D.OA. pol. R&/o7[2¢
“Survey held at ’ i i

Des. of Damages : Frt / Rear | QIS | N/S / UG | Rooftop or
¢ 1/ I n 4 (

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected dus to collision.
_Date /Time |  Action / Instruction
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