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Policy No.
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Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its .
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Veh No: _C:][;H @8(’]

Type: M.Car / M.Cycle / Bus / Van/ . Taxl! Prime Mover

Truck / Traller or
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Make: cc 2 £7
Coor  wheAe UAG:  Insured/ Std/NI/NA
SpReadng |34 TRadio; Insured | Std I N1/ NA
Eng/No:

Cie: STEAT35Y 60K 207/“

Gen. Cond: G@H | Fair | Poor [ Burnt

Steering: !norygrl Jammed | Leakedl Burnt or
Brake: IngTder/Jammed/Leakgd / Bumt or

Modi ! @! | SIRim | STD A/Rim or

Tyre Size: F:
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repair at the time of inspection. TOYO | YOKO or HUa A éq,/
Bal. or Market Value: Front Rear C / f
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ¢ _ RiBal mm
GIA | PR Seen: ’ Consistent? : Yes or No L/Bal. Z L/Bal. ¢ mm
Est. Repairs: days Res: Yes or No DoA DOL  86/0z/23
Lum Sum: % 3Val.: Yes or No Survey held at }:Mk un .
- /
KS OSIQS U/C | Rooftop: ar
CA | REV J REP. | 24HRS V Des. of Damages : Frt / Rear | O/ I Ul cottop
Vehicle: IN{OUT AV

Date: __ Person Contacted: The UJC | Chassls frame | Body Structure affected due to collision.
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