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Claime sNo.

Sum £ nsured: Excess:
(Client's Record)
Make of Veh:

+(Policy Condition)

Veh No; SNH Q_O_QH ¥r Regn: Mﬁ
Typ@f WM.Cycle/ Bus | Van [ Lorry | Taxi | Prime Mover ]
Truck /Traileror .
Make: hﬁrfr@q /g/p )'u’/\fd
Colour L\}Uutec._, .’ AIC:
(9621
Eng/MNa:

ClNo: TTNHS3DH S 0§08 DS65H
Gen. Con Fair / Poor [ Burnt
Steering: IJammed [ Leaked | Burnt or

Brake: @I Jammed / Leaked / Burnt or .

Modi Nil | STD ARIm or

Tyre Size; F: 7, 1,’5 /é)OP\'\‘_{ g
R: Ao K / b ORNT.

AP

Insured / Std / Ni | NA

Sp.Reading TfRadio: Insured | Std | NI 7 NA

Remark: Tha veh had commenced its
repair at the time of inspection.

%

Bal. or Market Value:

N/S

IDAC Accident Rport;

Consistent? : Yes or No

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

CA [ REV | REP. | 24HRS

"

Date: Person Contacted:

Vehicle: IN/OQUT

BS /DUN/EXNOVA GY | FS [ LIZA { MIC | OHTSU | PIR | SUMI/

TOYO 1 or
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Survey held at

Des. of Damages : Frt f! OIS | NIS | UIC | Rooftop o

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

_Date/Time |  Action /Instruction

) T° Clitne ..

COE ET‘P "(_,q

d

Es'h\ma"kﬂfm dun"n.u\ - Yes ¢

My

| st St:rve~] il Ny C )

PV

J

Nett

K 70X

Dats(Time, Flle Pass to? i Preii. Report
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Days Of Repair:
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