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Loss of Use (LOU): |ss. S x  day) N - - .
' 5% of Income (LOT): IS8 (5 X days)
10Ronly [ ] LOUonly [ JLOR +LOU [ Jror+LoI [__] [Tick only one]
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Medicak: S8 o 1) Claim status: Normal/Reject/Private Settle
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Remark: The veh had commenced its
repair at the time of inspection.
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Insured / Std / NI/ NA
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Steering: _ﬂ" | Jammed | Leaked / Burnt or

e

Brake: | ri Jammed / Leaked [ Burnt or
Modi ! S/Rim /| STD A/Rim or
Tyre Size: F: / ?._& # 2 /J’

R:
BS /DUN / EXNOVA | GY | FS / LIZA f@mmu /PIR/SUMI|
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GIA | PR Seen Consistent? . Yes or No L/Bal ,6 it LBa é‘ e
Est Repairs days Res. Yes or No D.O.A :‘-O\ﬂ\\’\ 0o S%/ %)
Lum Sum: % 3Val: Yes or No Survey heid at
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Eaate Person Contacted The UIC | Chassis frame | Body Structure afiected due te collision.
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