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VehNo: (UulWC YrResn: LylaC_b
Type: UOr / M.Cycle / Bus / Van / Lorry I Taxi I Prime Movir I ' I
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Eng/No:

Make: t4!&/4 aOMake: tryUzA 944(fi_ cc=431_.
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Sp.Reading 
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Policy No.

Claims No.

Bal. or Market Value:

|DAC Accident Rport: Consistent? :Yes or No

Consistent? : Yes or No

C/No:

Gen.

Steering

Front

Ri/Bal.

UBal.

D.O.A. fl
Survey held at

Sum lnsured: Excess: I Jammed I Leaked I Burnt or

Brake: horde(/JammedlLeakedlBurnt or

Modi ; Nit / S/Rim I STD A/Rim or

--

(Clienls Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Tyre Size: F: -- , _
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ToYo/YoKo or l-/
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GIA / PR Seen:

Est. Repairs:
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-9- d"Vs Res.: yes or No

-R' 
n 3vai.: Yes or No

CA'REV'REP.'24HRS

Date. Person Contacted: / {4$6
Date/Time' Actionllnstruction

Des. of Damages : Frt, ."t&Jj]: 
::"::0lvl

Vehicle: lN, OUT

The UIc I Ghassis rrur. i eody s;;"io* ttr".t o due to collision.
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fl: Preli. Report Days Of Repair:

f]: rinat Report Resuwey No. of Trip:

Add Fee: f]:site tnsR ($

Report Format :

Lump Sum I l.B.l: ($

Dateffime. File Pass to?
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Dateffime, File Return to?
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f]:lnterview ($

fl:recn, tnvs ($
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fl: weexend ($
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