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From; . ‘ 00t ! ?
o Dale: Ve No: >DO Ld¢ YrRegn: (. L0
$tmaled Cost ; Typa: M.Car/ M.Cycle / Bus / Van / Lorry / Taxl / Prime Mover |
Truck / Traller or
To lnspect Vehicla No: Make: MINTONE  SHE LED e 1198
8l Workshop ms Lh Colour Ret AG:  Insured ) $td /NI /NA
of M h 11 $pReading TRad; insured /$td | NI 1 NA
Insureq; Enn/NOI
Policy No. MZD03TTS CMNo: LWMIWXST2 0107 Li'['f{lb\/]if
Ciaims No. M2406542 Gen. Cond: Good / Falr / Poor { Burnt’
Sum Insured: Excess €0 V Steering: InordorlJnmmodlLukodl!urﬁt or
(Client's Record) Brake: lnorderlJammudlLukcdlﬁmt or
Make of Veh: Modi: NIl I SIRIm /(8TD A/RIm or
\ [ Tyre Skae: F: 15 /5c RIL
(Policy Condition) R: [l
Remark: The veh had commanced its NS | OS | [BS/DUN/EXNOVAGY /FS/LIZA MIC!OHTSU @ 1 SuMI/
repalr at the time of inspection, TOYO / YOKO or
Bal. or Markel Value: 43K Eron{ Rear _
IDAC Accident Rpart: Consistent? ; Yes or No R/Bal, 2 mn RBal. 7 mn
GIA / PR Seen: Consistent? : Yes or No UBd. () CRUECAT ) mm LBal. mm
Est Repairs: days Res.: Yes or No DOA. s« /11/150Y DOL (Y /L1/LOVY
Lum Sum: % 3Val: Yes or No Survey held al £ Kim N o e orp
CA I REV I REP. | 24 HRS Doc.ofoarnageskzirt{,l Rwrl o's I@g ) UIC 1 Roottop o
& Vehicle: INJOUT | N1 10c ik
Dale: Person Gontactad: The UIC / Chassls frame | Body Structure affectsd due to collsion,
__Dale/Time Action / Instruction L .
OE Rowke 2212400 The cause of fire dué 1o electricat storttircuit—
VWAL badly i - WAL onemica | Yo {1poi/. C840rmmg Ak Gabal oy
Q,;h.\\" L‘(Ml‘* =~ 4§23 < i
27/11/24]  Submit extensive total loss-$47,000.00 (est) Ita: $27,134 nv: $25,866:00

Oote/Time, e Pass to? D: Prell. Report

Days Of Repalr:

investigation- $550

) D: Final Report Resurvey No. of Trip: Survey Fee:
0ate/Time, Flig Rotum 1?7 Transportation:
2 Add Fee: D: Slte insp ($ N—S+Rs__&

sInterview  ($ )| Phows
Report Format : D: Tech. Invs ($ )| Others
Lump Sum /1.B.}: ($ ) D:Weokond (]
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