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Insured: ] e Eng/No:
PolcyNo. ChNo: CRWIY CES 30z 57457 23
Claims No. Gen. Cond: GGo/ Falr / Poor | Burnt
Sum Insured: Exoess: ' Steering: Inorder / Jammed / Leaked / Bumt or
(CﬁmrsReoo:i)_————“- Brake: lnoérl.lammedlLeakedJBuml or T __
Mako of Veh: - Modi: NI ISIRIm 1 STEATRI or
Tyre Skze: F: -— -
~ (Polcy Condtion) R: 255/¢ 5 R15
Remark: The veh had commenced Its NS BS/DUN/EXNOVA/GY I FS I LIZA I MIC 1 OHTSU 1 PIR 1 SUMI
repair at the time of Inspection. -y TOYO/YOKO o / 7/4,' /( 5 %
Bal. or Marke Valya: — Eront o Rear
IDAC Accident Rport: _____ Consistent?: Yes or No RBs. i — /B, *Z_ mm
GIA / PR Saen: —__ . _ Consistent?: Yes or No LBal, 2 mm UBal, .
Est. Repalrs: —0' ; days Res. Yes or No D.O.A._W a7z 3 D.OL 3—- %— 7Za 2 3
i Lum Sum: _7;5.[_ % 3Val: Yes or No Suveyhedmt T L= ’
CA / REV | REP. | 24HRS Des. of Damages : Frt | ®eari OIS 1 NIS | ufe I Rooftop or
. Vehicle: INJOUT |
e Person Contacted: The UC / Chassls frame I Body Structure aflected due to coflsion.
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Oata/Tima, Fi Pass 107 : Prell. Report Days Of Repalr:
- ~ : Final Report Resurvey No. of Trip: 'Survey Fee:
Octa/Time, Fls Return 107 iTWm
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