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_

(Client's Record)
Meke of Veh:

(Policy Condition)

N/S QI8

Remark: The veh had commenced its
repair at the time of inspection.
Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
A / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lurﬁ Sum: % 3 Val.: Yes or No

CA | REV | REP. I 24 HRS

Date: Person Contacted:

Vehicle: IN/OQUT

Veh No; E/\/582?’S YrRegn <<V 2010 MC’UOKL

Type:@f .Cycle | Bus | Van [ Lorry / Taxi [ Prime Mover [

Truck /Traileror .
Make: Hor(" G S‘t’(@kﬂ/\ G.C ___|_7 g 9
Coor S |yl AC:  nsured | Stcl /NI NA
Sp.Reading 3?9 133 T/Radio: Insured | $td | NI/ NA
Eng/No:

CINo TAMRNES 409200141
Gen. Can | Fair | Poor [ Burnt
Steering: @ | Jammed | Leaked / Burnt or

Brake: i r | Jammed | Leaked / Burnt or

Modi - Nn .r STD ARRIm o

Tyre Size: F 206/ w 6 .
R: 79‘5/’559—1 (3

BS/DUN/EXNQVA | GY | FS/ LIZA | MIC | OHTSU / PIR [ SUMI/

TOYO/YOKO or_

Eront Rear

R/Bal. 9 mm R/Bal. mm
L/Bal. 0% men L/Bal. 0 é mm
poA Dol B/, 25

“Survey held at /r Z—- ?“Q (ﬁe 3

Des. of Damages : Frt | ear ) OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

_Date /Time | Acfion/ Instruction
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