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of Sp.Reading 63313 TIRadio: insured | $td | N1/ NA
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Gen. CoFair.’ Poor [ Burnt

Sum £ nsured: Excess Steen‘ng:@.}ammed [ Leaked | Burnt or
(Client's Record) Brake: @ Jammed / Leaked | Burnt or
Make of Veh Modl: Wil | STD ARRIm or E
TyreSize: 2 fs/ ST,
«(Poticy Condition) : R: AT /’}‘PS PJ \'( :
Remark The veh had commenced its NS | OIS | | BS/DUN/EXNOVAIGY | FS/Lizg&) M/ OHTSU | PIR | SUMI/
repair at the time of inspection. TOYO | YOKO o

Bal. or Markst Value:

IDAC Accident Rport:

GlA / PR Seem:

Est Repas: days  Res.
Lum Sum: %
CA [ REV | REP. | 24HRS

Date: Person Contacted:

Consistant? : Yes or No
Consistent? : Yes or No
Yes or No

3 Val: Yes or No

Vehicle: IN/OUT
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Des. of Damages : Frt | Rear [ O[S @ I UIC | Rooftop or

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