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Frome o ] Date. Veh No: 53’ Q?}Hb A ¥r Regn: QOO? @ {
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QD T}/ WS [ TP RES [ OD RES [ EVA [ INV | MV Truck [ Trailer or
To Inspect Vehicle No: Make; M’«l(t@(er &*’/bt_ Clg ») .6 IS‘{7
4t Worlkhop m/s Colowr Wlu s - AIC:  Insured/ Std/ Ni [ NA
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Poicy fo. e WODAOKOAS52 426064
Claims No. Gen. Con@! Fair / Poor [ Bumnt
Sum Insured: Excess: SteeringJammedI Leaked / Burnt or

(Clien's Record) Brake: 4@ Jammed / Leaked / Burnt or

Make of Veh: Modi: Nil | STD ARRim or )
Tyre Size: F: 2 5(}4—9 21X

(Policy Condition) R: 235 [“oRI3

Remark The veh had commenced its NS | OfS

repair at the tipe of inspection.
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Bal. or WMarket Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

BS/DUN/EXNOVA | GY [ FS [ LIZA [ MIC /] OHTSU / PIR / SUMI/
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Des. of Damages : Fri !! QIS | NIS | UIC | Rooftop or
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TOYO/ YOKO o %
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R/Bal. 0b — R/Bal. 0Q mm
L/Bal. OE - bga. O mm
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The UIC | Chassis frame /

Body Structure affected due to collision.
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