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Remark: The veh had commenced its
repair at the time of inspection.

Excess:

Gen, Cnml:@y Fair | Poor [ Burnt

Sleering: Inorfigr | Jammed | Leaked | Burnt or
Brake: Ir@en‘ Jammed | Leaked / Burnt or

Modi - Nil | @/ | STD ARim or
Tyre Size: _‘3;’ f/'f‘d_gifi
R P35/t RIE
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Typ@! M.Cycle / Bus | Van [ Larry | Taxi | Prime Maver |
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Make: },&M‘QM

Golour AIG Insured | Std | NITNA
sp.Reading ?20 = 25 T/Radio. Insured / Std N1 1 NA
Eng/ho i

GiNo Ko _DH‘I*ICMCUA';SQ ﬁ

BS/DUN/EXNOVA | GY | FS | LIZA | MIC | OHTSU | PIR | SUMI/

Fullon -

Bal or Markel Value o - Front

DAL Accident Pport - Consmlent? Yes or No RiBal. ~mm
GI4 | PR Seen. o Consistent? : Yes or No L/Bal, ~mm
Est Repairs - ;ys Res: Yes or No D.OA.

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

CA | REV | REP. | 24HRS

Date.

Person Contacted:

Rear
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L/Bal
D.0Ol.
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Vehicle: IN/OUT

Des. of Damages : Frt [ Rear [ OIS J@U!C | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision

Date / Time Action / Ipstructio

m\/__: J_-HC-
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Nett: Gic .
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No Dol Sebtloet

MV - $21K

LTA-$ 14,985.00
NETT = $6,015.00
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ADRIAN CONFIRMED L/S $ 1,700. .00/3 DAYS WITH BOSS.

 ($2,018.64/RED - 54%)
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L/S $ 1,700.00

Days Of Repalr: 3
Resurvey No. of Trip: 1
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