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OD/TPWS/TPRES/OD RES [ EVA/INV | MV
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of
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Policy lo.

Claims No.

Sum insured: Excess:

(Cliert's Record)

Make ofVeh:

(Policy Condition)

Remark The veh had commenced its N/S QI8

repair at the time of inspection.
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Truck [ Traileror
N /58T A/F&, cC
Sp.Reading ( 23? 7%

Eng/No:
CiNo: INTTAREN2)0

Gen. Condalr | Poor [ Burnt

Steering: Ingfdey / Jammed / Leaked / Burnt or

Brake: in@ [ Jammed | Leaked | Burnt or

Modi:  Nil /| STD AlRim or

Tyre Size: F: (‘&S/é?@l )/
R/ 85/65RLS
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Ot Insured / 3id / Ni [ NA

T/Radio: Insured | Std / NI/ NA

20980114

Bal. or Market Vaiue Front é Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. O mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. 0 :é mm
Est. Repairs: days Res. Yes or No D.OA. D.O.L lq 22
Lum Sum; % 3Val: Yes or No "Survey held at M/l‘( “RR_ -
CA | REV | REP. | 24HRS Des. of Damages : Frt 'IF Raear 0/s I%JS / U!C Rooftop or
Vehicle: IN/OUT ] O/S . fC
Bate: Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.
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Dale/Time, Fﬂe Pass 07 : Preli. Report
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2 Add Fee

Frapent, Formet

Days Of Repair:
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Transportation:
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