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Fom:  bate  |VehNo _ é_{%c’_u Yr Regn: -[EC I _0?_
Estimated Cost: Type: M.Car/ M e /Bus/Van/ Lorry [ Taxi/ Prime Mover/
oD JTP WS!TPRES.\‘OD RES:‘EVAJINWMV Truck [ Trailer or
To I%ﬁe/ct Vehicle No: [ Meke H l4q %600?;4 ce % m
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poicyNo. - e EPClCQIC 0] Fo 22} ‘;Lj_
Claims No. Gen. Cond: Good / Fair/ @r | Burnt
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(Client's Reco_rd_] oA - Brake: Inorder/ Jag J'Leaked | Burnt or -
Make of Veh: Modi: KAl SIRim | STD ARim or -

J e Tyre Size: F: {2»6 /_7@ 2@[7 o
(Policy Condition) R l 301 T~ LMMSMW

Remark: The veh had commenced its \NFS ors )Bsmuu.'EXNOVAJGY.'Fsmzmmc.'omsu f@sumu
repair at the time of inspection. W Tovo!Yoko or

Bal. or Market Value: Eront Rear

IDAC Accident Rport:, Consistent? : Yes or No R/Bal. \ l ). mm R/Bal. \ ﬁf T
GIA | PR Seen: © Consistent?: Yes or No L/Bal. mm L/Bal.

Est. Repairs: { days Res. Yes or No DOA D.O.L [:&: -«a? (?

Lum Sum: % . 3Val: Yes or No Survey held at P

CA | REV | REP. | 24HRS Des. of Damages @ Rear f@@’ UIC | Rosftop or

Vehicle: IN/OUT

| L

Date:  Person Contacted: The UIC | Chassis frame / B?dﬁtruﬂre affected due lo collision.
Date /Time |  Ation / Instruction ) . Wl ——

_;-_%:_%oﬁg_. % n!‘/\ _ - ___

submit uneconomical total loss

SHESIE I ﬂﬁﬁ@f——_Markm value: 9800 e ey

lta 44 Ita 4532(EST) S -
ot N 9590 nett value: 5268 -
Date/Time, File Pass to? :I Preli. Report Days Of Repair:
n o ) :l Final Report . Resurvey No. ofTr-ip:-—__--  SurveyFee: | )
DatefTime, File Return to? Transportation:
. Add Fee: :Sitelnsp (8 )_s+Rs_s — o
[:I-. Interview (8 -} Photos _ _
Report Format: PQ_S 5 D:Tech. Invs (5._ . _ ) Others -_-_ |
Lump Sum /1.B.L: (§ N ; D: Weekend ($ )




