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Fromy: _ ] Date: o Vento: oM D‘§DS7O Yr Regn! /L”[B / [}\a
Estin3ated Cost: Type; r/M.Cycle/Bus/ Van / Lorry I Taxi/ Prime Mover/ *
P/WS | TP RES | OD RES I EVAI INV I MV TrUCkITraller or
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of T | spReaig K 15%:‘; TRadio: Insured | Std /NI | NA
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oy o SNITAAE(ZZA L0 6]
Claims No, o - Gen. Cond: Ggod /Fair / Poor / Burnt
Sum Insured: Excess Steering: Inbrder/ Jammed / Leaked / Burnt or _
(Clients Record) Brake: Ingrdepi Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil Is@. | STD AIRim or P
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Remark:The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC/ OHTSU/PIR/ SUMI/
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"~ Bal or Market Value: Q b 5le.. e Front Rear
IDAC Actident Rport: - Consistent? : Yes or No R/Bal. b mm " R/Bal. L mm
GIA / PR Seen: o Consistent? : Yes or No L/Bal. ( mm L/Bal. é_‘ mm
Est. Repairs: I days Res: Yes or No 1D.0A. D.O.l. L7 2 62’2}
Lum Sum™ " _ m% 3Val.: Yes or No Survey held at -Zoom ot
CA I REV | REP. | 24HRS & - _ Des. of Damages ; Frt @?/ OIS I NIS | UIC | Roottop or
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Date: Person Contacted: Elin The UIC I Chassis frame | Body Structure affected due to collision‘.
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