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From Dale: vk ST /72T virem {7, 24
" Estmated Cost ' " Type: MCaP! M.Cycle / Bus / Van | Lorry [ Taxl / Prime Mover |
QQ@&&EMMM . Truck/Tralleror . .
To Inspect Vehicla No: . Make: pa/yo 7 J’o/é ' 75 cc /?0/)0
at Workshop mis Aececor/ Colour A £3hieq MG ImuredISHININA
of ‘ Sp-Reading Ll FF/0  TRadio:tnsured 1516 1N I NA
Insured: F.nglﬂo:_
PolcyNo. o' YU /rLboLp & T97257,
Claims No, ’ Gen. Cond @IFllrIPoorlBumt
Sum Insured: Excess: Stsedwtnouﬁ‘l Jammed/ Lesked / Bumt or
{Chent's Record) Brake: Inaeder/ Jammed f Leaked/Bumt or
Make of veh: Modi; NIl ISRIm / STW“
Tyre Size: F: —_—
(Policy Condion) : R: 235/¢§'A”/;?
Pemark: The veh had commenced ks NS | oS | |Bs/puny EXNOVA/GY!FSILIZA I MIC / ONTSU / PIR / SUMI
repalr at the time of Inspection, I TOYO/YOKO o ~ Bridgestone
Bal, or Market Vaive: ~— Eront A
IDAC Accident Rport: Consistent?:YesorNo -, |Rmal e R/Ba!. ;7 R,
GA/PRSen:  Consistent?: Yes or No . UBa. ﬁ— an a2 s
Est. Repalrs: c’ :a;s Res: Yes or No o,OAWk DOl j‘;/;é_ 72 2, 2 ,
Lum Sum: % 3 Val.: Yes or No Survey held at A ‘/'
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | OIS | NIS 1 UIC | Rooftop or
Bali: . Contlactea: Vehicle: 1N/ OUT e Alf
The UC / Chassis frame / Body Structure affectad due to céliision.
Date / Time Action / Instruction
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mnﬁrrnaccepla.nce Lump Sum: $1700 (before bbﬂf%day

red: 13823.20:89% -

Cata/Timo, Fis Piss 107 D: Prell. Report Days Of Repair: 2 N
1) _ D: Final Report Resurvey No. of Trip: !
Duta/Time, Fle Retum ko7 : W ol 'Survey Fee S
Transportaton: ~
a Add Fee:\DfSﬂe'Insp (s W gemn a1
- 3 T—————— SN |
t [ Jinterview ¢ i e
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Report Format: . :, Tech Invs s ) Obers
Lump Sum /1B (S 1709__ . 3 Weekend (s . ‘“7)€ e j
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