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Sum mwm{;-—m‘»«——« - Excess: Steering: Ino@l Jammed / Leaked / Burnt or
(Chents Record) T e lncid}rldammed/l.eakedfsumt or -
Mako of Veh: L S/IRIm | STD A/RIm or
/0'3&% Tyre Size: F; //f///f/j‘
{Paolicy Condition) R: o .,__m_._.:-——:’*
Pemark: The veh had commenced Its ws | o U/ BS/DUN I EXNOVA | GY /FS I LIZA | MIC | OHTSU 7&7&3&5 -
repalr at the time of Inspection. TOYO/ YOKO or '7/0,@ o
Bal. o Markel Value: L | Eronl B B Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. -Z mm R/Ba&!, ? i
GIA 1 PR Scen - mrﬂCmsistenl?:Yes orNo L/Bal. T 7: -~ mm L/8al. - MH‘ o .
£st. Repairs: 0/ days  Res: Yes or No D.0A. 02/// /ZZ oL [/ z//j//ZﬂZZ
Lum Sum: R-IA 3val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NI§ / UIC | Rooftep or
: Vehicie: IN/OUT
Date: _____Person Contacted: s S The UIC / Chassis frame / Body Structure aflected due 1o collision.
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