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From;

Date;

Estimaled Cost:

Veh No gKU ?’%70 k/

To Inspect Vehicls No:

Yr Regn: K)l ”’l ’O
Type: M.Cyela | Bus / Van | Lorry | Tax1/ Prime Mover /

Truck / Traller or

Make: Mf’((e(”\ Rert 00

oo | 746

el Workshop s Colour RlacK AC:  Insured Std | NI/ NA
of Sp.Roading | P T/Radlo: Insured | Std ] NI I NA
Insured: Eng/No:
Poley N one: WODTTVOTT LA 1RG4
ClamsNo.  21/21/22/VP05/025264 Gen. Cond: Good I@I Poor / Burnt
Sum Insured: Excess: 0 ' Steering: ll Jammed | Leaked / Burnt or

(Client's Record) Brake: Ing IJammedlLeakedlBumt or
Mzks of Veh: Modi: NIl I, | STD A/RIm or

7 w9 |TyeSke )'67

(Policy Condition) .g’x - Q R:

Remark: The veh had commenced Its NS | o

repalr st the time of Inspection.

Bal, or Market Value:
IDAC Accident Rport:

GA | PR Sesn:
Est. Repalrs:
Lum Sum:

BS/DUN/EXNOVA | GY/FS/LIZA l@ OHTSU/PIR / SUMI/
TOYO/ YOKO or

Front

c
Conslstent? ; Yes or No R/Bal. 6 mm RBal.
Conslstent? : Yes or No LBal. g mm weal L mm
days Res: Yes or No 0.0l (ll] , I /A

% 3Val.: Yes or No

CA | REV | REP. | 24HRS

Person Contacted:

D.OA. ]jm;@
Survey held at ah Horvg

Des, of Damagest Frt J Rear / OIS / NIS | UIC | Rooftop or

Vehicle: INJOUT

—

The U/C / Chassls frame / Body Structure affected dus to collislon.

Actlon / Instruction

- 55,441

/— Ul 109

8/2/22

LS $22,050 confirmed by email (red 13,955.70, 38%)

Dale/Time, Flle Pass 07

1)

=

DatefTime, Fia Raturn 107
g 8/2/22-typist

Report Format

oD

: Prell. Report

: FInal Report

Lump Sum /B ($ 22, 050

Days Of Repalr: 12
—— N
Resurvey No. of Trip: 2 Survey Fee: | e
Transportalon:
Add Fee: D: Site Insp (¥ Csemses |
tInterview  ($ )| protes - i
1 Tech. Invs (3 )] omess
) 'Weekend ($ )
| TOTAL |
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