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Estin“ﬁ; En;t ¥ Type: M.Car/ M.Cycle / Bus / V.an 1 Lony I Prime Mover! *

0D P RES /0D RES /EVAINV MV i Truck / Trailer or >
TolnspectVehicleNo: ~—|Makel \%anj_sgggkg\\_ggcc \1\ g 5
atWorshopmis ] | Colour M(_\m\f\ AIC:  Insured/Std/NI/NA
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nswre¢ |Engho: g e
Policy b | STDKBITWNNBLTA WA
ClaimsNo. Gen. Cond: Good fPoorI Burnt

Sum Insured: Excess: Steeringclnrgier? Jammed | Leaked | Bumt or

(Clients Record) Brake: ammadJLeaked 1 Burnt or
Make of Veh: Modi: Nil J S/Rim or

TyreSize:  F: 1A S—l (}3— RS
—

(Policy Condition) R: —
Remark: The veh had commenced its N/S | O/S ||BS/DUNIEXNOVAGY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. p— TOYO | YOKO or éO\I\ po.! V\

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. C mm " RBal, mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. G mm LBa. . mm
EsLRepair«.E: kdaﬁ Res: Yes or No D.OA. 2-?>i :\s?ﬂ)’-?—'/ pol 27/12/202
Lum Sum:* © % 3Val: Yes or No Survey held at (lQ_S
CA / REV | REP. | 24HRS ¢ Dss.ofDamages:Frt OIS | NIS | UIC | Rooftop or
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Date: _ PemsonContacted | Tne G / Chassisframe / Body Structure affected due to collision.
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2 Add Fee:D: Site Insp  ($ )| _s+Rs__sI
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