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Esir 3l Cost:
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Sum £ nsured;
(Client's Record)

Make of Veh:

I Van [ Lorry | Taxi | Prime Mover /

Type: ‘ M.Cycle ! Bus

Truek | Trailer or

Make: Ne-de Y Mo ce__[* 490 .
Colour rolte. NG Insured [Std J N1 1 NA
SpReadng 7 § i a TiRadlio: Insured | Std | N1 1 NA
Eng/No

CiNe: QK {200)2 07

Gen. Con@/ Fair / Poor | Burnt

Steering: f Jammed [ Leaked | Burnt or
|

Brake:

Modi ;

jl’.

gr [ Jammed / Leaked | Burnt or
o

[Rim im gr
e

Tyre Size:
«{Poticy Condition) R: D05 / 73 M.
Remark The veh had commenced its NS | OIS | | BS/DUN/EXNOVA | GY [ FS [ LIZA | WG { OHTSU | PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or ean -
Bal or Market Value: Front Bear
IDAC Acddent Rport: Consistent? : Yes or No R/Bal. o sty R/Bal. D mm
Gla / PR Seen: Consistent? : Yes or No L/Bal. 0 mm L/Bal.
Est. Repairs: days Res. Yes or No D.OA. @( ;! 0 8Z,::IZ
'y
Lum Sum: % 3Val: Yes or No “Survey held at 7 ?Q
CA [ REV | REP. | 24HRS Des, mDamages@.‘ Rear 1 OIS | NIS | | Rooftop or
Vehicle: IN/OQUT
Dats: Person Contacted: The UIC | Chassis frame [ Body Structure affected due to collision.
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