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insurec:

Policy No.
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Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

o8
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Est. Repairs: days  Res.
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Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3 Val: Yes or No

Vehicle: IN/OQUT
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Veh No: SLX 6I65A - Yt Regn: /

Type M.Car / M.Cycle / Bus | Van [ Lorry | Taxi | Prime Wover /

Truck | Trailer or
Make: M./(,‘i.d‘:. 3, c.c
Gl Blrea AIC:  Insured | Stdl NI/ NA
SpReading \) € YOS5 T/Radio: Insured / Std / NI / NA
Eng/Na:
C/Na: <

Gen. Cond:Gooth Fair / Poor | Burnt
S{eering:@ammed [ Leaked | Burnt or
Brake: ﬂﬁgﬁf@dammed | Leaked / Burnt or

g TR

‘ A
Modi: Nl @R@/I STD ARRIm or

Tyre Size: S 25/4)‘((] X.

R: 9?5/“5(3!3'

BS/DUN/EXNOVA | GY / FS/LIZA | MIC / OHTSU / PIR / SUMI/
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TOYO /| YOKO or [Oureadar .
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Des. of Damages : Frt [ Rear [ Q/S [ N/§ [ UIC | Rooftop or
Vesat o 3-
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R/Bal. d A R/Bal. @L mm
Lra. Qb s L/Bal. Qo mm
D.OA. DOL 21 ‘ TIF: =
“Survey held at ﬂ C.n} \foviea -

Date: Person Contacted: The UIC | Chassis frame |/Body Structure afected due to collision,
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Davs Of Repair:

Resurvey No. of Trip: Survey Fee:
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