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\Veh No:

oD) “PIWs TP RES /OD RES [ EVA/INV{ MV

Truck [ Trailer or

vepen: 2906 -

Typ@i M.Cycle | Bus | Van  Lorry | Taxi | Prime Mover /

To =338t Vehicle No: Make: 2 dﬁ\ HR\/ G _ii 96
at Weotshop m/s Colour & lfuef : AlC:  Insured/Std | NI NA
of SpReadng  [D(S3 ] T/Radio: insured | Std | N1/ NA
Insurest Eng/No:
Policy o C/No: THMRYI30G X 2005 T¢,
Claine sNo. Gen. Co@ Fair{ Poor [ Burnt
Sum- £ sured: Excess: Steering: Ine@r | Jammed [ Leaked | Burnt or

(Clieti's Record) Brake: Inrdpr/ Jammed / Leaked | Burnt or
Make of Veh: Modi: Ni J@ STD ARim or

- Tyre Size: = » 4 ]5,,/60 R]6.

+{poticy Condtion) ‘ R 205 [608](
Remark The veh had commenced its NIS | OS | |Bs @1 EXNOVA [ GY | FS [ LIZA | MIC / OHTSU [ PIR | SUNL |

repair at the time of inspection.

Bal. or Market Value:

TOYO[YOKO or

Front

IDAC Accident Rport: Consistent? : Yes or No

GlA [ PR Seen: Consistent? : Yes or No
Est. Repalrs:

Lum Sum: %

CA [ REV | REP. | 24HRS

days Res.. Yes or No

3 Val: Yes or No
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; mm
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Des. of Damages : Frt | P@-f OIS | NiS | UIC | Rooftop or

Vehicle: 1N/ OQUT

Dats: Person Contacted:;

The UIC | Chassis frame | Body Structure affected due 1o collision.
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