of

lnsure=2-

T
Paficy 150

Sl =
Claimes M4

Sum EnsUyg Excess:

Veh No; (‘1 gB 338 oeregn 017 J:qul.
=g /P rT-—

Tyze: [d.Car ) M.Cycle | Bas .l o
[

Truck / Trafler or

- LWR.
Make: Pe Lu:re,_rP ?CL ( ’F/LQf

ﬁ!aab AC:

78 if ?5 T/Radio: nsured | 344

156 1
_‘___-———____‘
Insured / St /] [ ju4

Colour
Sp.Reading INLT R4

Eng/No:

CiNa: VF 57-{-‘ aH ?/m é{ J- Cf{O—g:L\
Gen. Cona‘sr! Poor | Burnt

Steering: ln@r [ Jammed [ Leaked / Burni or

(Cli2nt Sagrd) Brake: Infrgkr [ Jammed | Leaked [ Bumni or
Make Of W Modi ; @ SIRim | STD ARim or
g Tyre Size: Fi , 9 §/6§ P‘Ib
“{Poticy tndion) i g i B /‘47 )//K‘P ?—t %
Remzih: Teysh had commenced lis N/S Qrs BS | DUN | EXNOVA | &Y Fw{ll” | WG [ ORTSU [ PIR | BUBL 1
ipar st the time of inspection. TOYO | YOKO o Nexpn :
Bal. or MakiValue; Front Rear
IDAG Acci Rport Consistent? - Yes or No R/Bal. E mm R/Bal. Cfé mim
GlA / PR Sen: Consistent? ; Yes or No L/Bal. 0 mm UBal. 7, ! mm
Est Repais :,a s Resi Yes o7 Ho D.OA. BRER 16 d [_Lk/—”
Py e % 3Val: Yes or No “Survey held at :[ E C
. Bf ' Fr O/8 | NIS | UIC | Rooftop or
GA | REV/ REP. | 24HRS Des. of Demages : Frt | RE | Of P
_ Vehicle: W/ QUT
Date: __ ____ Person Contacted: The UIG | Chassis frame | Eody Structure affected due fo collision,
Date /Time | Action / Instruction .
1Y Lol CoE ET’? 1e%,
Estimate B 1ven dun"zw\ Bee oy
< AT
My 8%)9 P81 Swuewve “f A Ce)
PY 106K . :
I
Netr: ATy
' S
Dale/mime, Flle Pass 10? ! Preli. Report Days OT Repair:
%
1) ' E E: Final Repoit Resurvey Mo. of Trig: Survey Fee! %
: Datﬁm:m;e‘_gemﬁ ta’r-'* Transporizton: {
) aeid Feg: | E Ho_g=Re._3l E
——— —— : — e
] m:» i Fholos v E
R - R e
B et Famed . S e el D LK e d \ itk e
E LT et T el T F#E e o . !

e e —— ———



