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Type: M.Car | M.Cycle / Bus [ Van i Lonyibl axi | Prime I‘J’toverf

Truck [ Traller or

To Inspet Vehicle Nm‘_ Make: Hﬁ\ &{L lb YV ﬂl o | i’fS'U
o Workshop mfs Colour L’ oA (TS AC:  Insured/Std/ Ni/NA
of ShReadng M| "T U b TRado nsured | Std / N1/ NA
Insured: Eng/No:
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Claims lo. Gen. Cond: ood | Fair | Poor | Burnt
Sum Insured: e Excess: \ Steering: tnoLErf Jammed [ Leaked | Burnt or
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fake of Ve Modi: Nit /SRim | STD AIle or

Tyre Size: F: / (;;3 f }
(Poticy Condition) R:

Ramark The veh _had commenced its
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repair at the time of inspection. TOYO [ YOKO or Lo }U‘v
Bal. or Market Value: Front Rear
IDAC Accident Rport: Congistent? : Yes orNo R/Bal, G mm R/Bal G mm
GlA /PR Seen: Congistent? : Yes or No LBal £ mm Lzal. mm
Est. Repairst days Res.: Yes of No D.OA. DOL 13 I)/Z 0
Lum Sum: % 3Val: Yes or No Survey held at (- W%*,J[ e AN
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