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[ [anlo Vol No _S U’( /"'> lg L "Y1 Rogn: 90\7 / /\/ov
Estimatod Cogl Typt@ M.Cycla [ Bus | Van [ Lorry | Taxi | Prime Mover /
OD TP WS [ TP RES [ OD RES | EVA [ INV. [ MV Truck / Trallor o ‘
[0 Inspoct Vehlelo No Make: 7 b"['L Sl'é"ff,& /\Mm,lcﬁ ) _Iﬂ—i@ ]
at Workshop m/s Colour A) V-QZ’ AIC: " Insured | St | NI NA
ol Sp.Reading 2171.9 7 T/Radio; Insured | Std / NI/ NA
Insurod Eng/MNo: .
Policy No - | CNo: NH?DD?/OLS(O)__._ L
Clalms No Gen. Cond@ootyl Fair | Poor | Burnt
Sum sured: Excoss: 3100”“92@1JammedILeakedIBurnt or -

(Client's Record) Brake: @/JammadlLeakedlBurnt or -
Male of Vel Modl:  Nil / S/Rim r -

Tyre Slze: F: H {/60 Q/5 -

(Policy Condition) RO _*,/%_2/640_2/;3_ S

Remark The veh had commenced its NIS | OfS | | BS/DUN/EXNOVA/GY |FS/LIZA/MIC | QHTSU [ PIR/ SUMI/
repair at the time of inspection. TOYO / YOKO or BS
Bal or Markel Value - - Front Rear
IDAC. Accident Rport Consl lonl? Yes or No R/Bal. 0(7 mm RiBal. 0? :7 mm
GIA | PR Seen Consistent? : Yes or No L/Bal. ()é mm L/Bal. 4] mm
Est. Repails days  Res. Yes or No D.OA. D.O.lL. 2 —
Lum Sum % 3Val. Yes or No "Survey held at NS|.
Des. of Damages ; Frt [(Rean | 0/S | NIS | UIC | Rooftop or
CA | REV | REP. | 24HRS :
Vehicle: 1M/ OUT

Date ~_ Person Contacted: | The UIC [ Chassis frame | Body Structure affected due to collision.

Dale / Time Action / Instruction L
wWloa.

Cmve
%

Nett: _
/ADRIAN CONFIRMED L/S $ 5,900.00/6 DAYS WITH BOSS.

~($4,042.40/RED - 41%)

DalefTinme, Filo Pass (07 D: Preli. Report Days Of Repair: 0

02/11/2020 S ) ‘

y TYPIST M: Final Report Resurvey No. of Trip: 2 |SuveyFeer | -
Dale/Time, File Peturn ln:I; A Transportation:

A Fee: D Site Ingp (% )|__a+Rs__sl )

D. Infarview (% )| Flintos e

v )| e

LIS § 5 900 .00






