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To Inspect Vehicls No:

& Workshop Vs
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Insured:

Polley No.

Clalms No. S2MO3RCO

Sum Insured: Excess:

(Client's Record)
Make of Veh:

{Policy Condition)
Remark: The veh had commenced lts
repelr zt the time of Inspection.

Ns | O

Bal. or Market Value: 70K(est)

IDAC Accldent Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repalrs: 6 days Ffes.: Yes or No
Lum Sum: % 3Val.: Yes or No
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Vehicle: IN/QUT

. | Survey held at

Veh No; S K'\ ?5 H YrRegn: ()’rb/ 5 }/ [”

Type: I M.Cyelo | Bus / Van | Lorry | Taxi | Prime Mover /

Truek / Trallor or

Make: B MW X é ce 47’
Coour OIS NC:  Insored | Std I NITNA
Sp.Reading T/Radlo: Insurad | Std | NI/ NA
Eng/No:

C/No: WB WX’S(M«OOB%@‘W%

Gen, Cond: Gpod II Poor/ Burnt
Steering: | | Jammed [ Leaked / Bumnf or
Brake: [ Jammaed [ Leaked / Burnt or

Mod ¢ Nll!.ISTDNle 710 R‘g
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TOYO [YOKO or Cirelli

ron | Rear

R/Bal. 6 mm R/Ezl _g_____ mm
e, 5 mm weal. & e

Go’(ﬁ Auf?l./(\)(;( (5

rt [ Rear / OIS [ NIS | UIC [ Rooftop or
I

177

Des, of Damages :

Datz: Person Contacted: | The UIC | Chassls frame | Body Structure affected due to collislon.
Date [ Time f\\;t,{orffl Insu/urélcn
Esfimate COR.$6000-$7000; 6 repair days
26/01/22@12.08pm revised to Kitty Teo via Smart Claims
26/01/22]Submit PRS

DzlefTime, Flle Pass o7

126/01 Typist
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: Prell, Report
¢ Final Report

Add Fee:

Report Format : SMART_C_LA|MS - PRS
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Days Of Repalrt 6
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Resurvey No, of Trip: 1 |SurveyFee:
Transportalion:
Site Insp ($ |17 Nl
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[ ]: Tech. Invs (3 )] omers PRE—
:Weekend (s )
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