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From: ~__ Dae _Zg - X hh Ve No; SKR 2&52 [V YrRegn: 0% Jorl W5
Estimated Cost ' Type: @ M.Cycle / Bus /Van/ Lorry 1 Taxi/ Prime Mover /
ODf TP JWS | TP RES 1 OD RES / EVA ! INV / MV Truck / Traller or
To Inspect Vehicle No: SER 3@5xm Make: Honda odyssey 2-4  c© 2356.
at Workshop mis Ri(0 60 Golour \e. T T AC:  Insured/Std/NI/NA
o 3@y B By ¥ g0>-2¢  Pymiar” |spReadng | 40894 T/Radic: Insured | Std /NI / NA
Insured: Eng/No: e
PolicyNo. CiNo: l\:\_\:}\'pg \§90EC 204806
Claims No. Gen. Cond: Good Poor | Burnt )
Sum Insured: o Excess: ing: l Jammed / Leaked / Burnt or

(Client's Record) ordery Jammed | Leaked / Bumt or
Make of Veh: R 0l O Ihn } STD ARRim or

{Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

NS | OiS

KA
Bal. or Market Value:
IDAC Accident Rport:

GIA | PR Seen:

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

4 days Res: Yes or No
3Val: Yes or No

fwv

Person Contacted:

Est. Repairs.

Lum Sum: %

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Tyre Size: F:

215/ 55 Ry
R: 215 / 55 Ri1

BS/ EXNOVA / GY | FS / LIZA | MIC | OHTSU [ PIR/ sumi/
TOYO!YOKO or

Eront Rear

REd. § mm  RiBal 5 mm
LBd. 5 - L/Bal. 5 mm
D.OA. “{O'J.{ZO'LO DOl  2o/62/2020.
Survey held at RT(I) (O

Des. of Damages : Frt I@! oIS | NIS / UIG | Roottop o

The UIC | Chassis frame | Body Structure affected due lo collision.
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Lonfirm _with Johw

Findlie 4 § 5,450 @ 4 duys (Red $39690.50, 88%)

Date/Time, File Pass 07 D: Preli. Report
106/05 Typist D Final Report

Date/Time, File Retum lo?

2 . Add Fee:
FopagpFoitited © M_EEIP__
Lomp ot [ &kl 5450 )

Days Of Repalr: 4
Resurvey No, of Trip: 1 Survey Fee:

Transportation:
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