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From: _ _ Dater VerNo, . S DE! 81T Prrenn } 2008
Esﬁraated Cost: Type: @y! M.Cycle / Bus /Van/ Lorry . Taxi | Prime Mover |/

on@’ﬁ& WS /TP RES / OD RES / EVA/INV ] MV

To Inspact Vehicle No:

at Workshop mJs
of
Insured; GY 28228
Policy No. .DMCVSNWO00022282000
Clalms No. SN_M21 D201686/C02/THAMYL
Sum Insured: g Exoess:
(Client's Record)

Make of Veh;

{Policy Condition)

Remark: The veh had commenced its NS | QIS
repalr at the time of inspection, an,
o
Bal. or Market Value;
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repairs: days Res.. Yes or No
Lum Sum: % 3Val: Yes or No
wrs RS’

CA | REV | REP., | 24HRS
Venicle: [N/OUT

| Tyre Size:

Truck / Trailer or
Make: ,/(L'.H’C-t 73( cc 1339
Colour o< AG:  Insured Std/ Ni/ NA
Sp.Reading 2 247 5, TiRadio: Insured | Std I NI | NA
Eng/No: y :
GiNo: GLE 6 [o]0o7%
Gen. Cond: o'otl { Falr/ Poor ] Burnt

Steering: lnaru?n.}ammc“ aked | Bumt or
Brake: In u[j.( [ Jammed | Leaked / Bumt or

Modi: NI ;@im | STDARIm or

F: (& \ / G )/L( Y

R

BS/DUN/EXNOVA/GY /FS [ LIZA/MIC [ OHTSU [ PIR [ SUM}

TOYO I YOKO o Fal lten.

Front Rear

R/Bal, L mm Rl (s mm
L/Bal. L mm L/Bal. 4 _mm
D.0.A. 24/3/21 DOL - 2¢/3/71R e, ,
Survey held at Z’ oo o

Des, of Damages : Frt / R‘e‘qu 1 OIS | NIS | UIC | Reoftop or

Dalls: Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.
Date/ Time |  Actlon / Instruction
‘ No @A

12/1/22 | LS $4250 confirmed by email (Red 12,140.24, 74%)

DalefTine, Fle Pass 107 D: Preli. Report Days Of Repair: 6

1) I—I: Final Report Resurvey No, of T‘:i'[—x 1 Survey Fee: .

Date/Time, Flla Retura to? . Transportalion:

2 12/1/22-typist Add Fea:| |:sitemnsp (5 lseracs |
- D: Interview {5__#_“”“} Phatos L

Repgfome::  Merimen D: Teoh dvs 3 ) obes
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