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Policy~ No.

ClainzsNo.

Sum £ nsured; Excess:
(Clieent's Record)

Make of Veh:

‘{-.(E_oiicy Condition)

Veh Na: SNJ'IBQKPZ, Y1 Regn: w %
Type@TRY/W.Cycle Bus [ Van [ Lomy | Taxi | Prme Wover |

Truck / Trailer or

Make: H.Md rl g%q ﬁ'{'L CC __L 4 SC: 7

Colour 3]5( ed AIC:  Insured | Std / NI | NA
Sp.Reading 2\7Oi T/Radio: insured | S{d | NI/ NA
Eng/No:

C/Na: éz P 7220 QOQO

Gen. Cond:@0od? Fair | Poor | Burnt
Stesring: InZder | Jammed [ Leaked | Burnt or

Brake:  Inéraer | Jammed / Leaked | Burnt or -
Modi @@I §TD A/Rim or )
Tyre Size: F: [XS/éDRD/_
- R: / g%/é@[zl 3

Remark The veh had commenced its N/S

ors

repair at the time of inspection.

*

Bal. or Market Value:

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

CA [ REV | REP. | 24HRS

Vehicle: IN/QUT

/HS DUN/EXNOVA [ GY | ES [ LIZA | MIC | OHTSU [ PIR | SUMI /
TOYO [YOKO or

Front Rear

RE.  9b  mm RIBdl 26

mm
L/Bal. 0 (; mm UBal. Z & -
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“Survey held at Teonmwork. .

Des. of Damages : Frt | Rear .' N/S [ UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame [ Body Structure affected due o collision.
Date /Time |  Action / Instruction
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" Date/Time, File-Return to? Transporfadon:
) el Fee: (Site ingp  (§ ' N__s+prs__8l
@ Interview 1% bl 1| Fhotos |
+ Fopet Formes e @fﬁ?’ﬁ- b | s - “_——'“:i
Dogir Bewm FER B 0 LI ST T




