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Make of Veh:

«Poticy Condition)

Veh No: SLW67? g‘)\rRegn Dg{g i’@‘{)
Typei M.Cycle/ Bus | Van [ Lorry [ Taxi | Prime WMover |

Truck | Trailer or

Make: (fo.].;'{‘q CHE. C-G__Lm
Colour Jég._‘[ , AIC:  Insured/Std / NI/ NA
SpReadng (241 Y T/Radio: Insured | td | NI 1 NA
Eng/No:

C/No: ZyX/OZOg 7546 :

Gen. Con [ Fair | Poor / Burnt

Steering: h}@r [ Jammed [ Leaked | Burnt or
Brake: in@r | Jammed / Leaked | Bumt or
Modi: il STD ARIm or

215/60% T -

Tyre Size:

Remaik The veh had commenced its uls

repair at the time of inspection.

N/S

%

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA / PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
LL!];n Sum: % 3 Val: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: IN/OQUT

Date: Person Contacted:

R: 9[{/69&\7

BS /DUN/EXNOVAGY | FS/LIZA | MIC | OHTSU  PIR | SURI /

TOYO | YOKO or Fireaze
Eroit Rear
R/Bal. © C) mm R/Bal. ’ mm
LBl ) IS mm LBl

D.OA. m 5
"Survay held at H D ?? K‘P é (j/

Des. of Damages : Frt | Rear [ O/S | W/8 | UIC | Rooftop or
/\:‘r 2nt N/.’) : U/C,x

The UIC [ Chassis frame | Body Structure zffected due to collision.
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