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From: Dete: Veh No: (TBr {) g(]é K YrRegn _17/11/2016
Eslimated Cost: Typa: M.Car I M.Cyclo | Bus @ Lorry | Taxi | Prime Mover /
Q@J.S.LLLBE_&_LQ_Q_BL&LLYAAM}_Y Truek / Traller or

To Ingpact Vehicle No: Make: (V'fq H\(J(p e ?76’9

&t Workshop s Colour Clyer MC:  Insured ] Std /NI NA

of ' SpResding | :: 705 T/Radie: Insured | Std | NI I NA

Insured: Eng/No:

Poliey No CNo: vill ’()(}VDM’IMTSQ(

Claims No. 21/22/22/\VC00/025341 Gen, Cond: Good/@l?oorlaurnt

Sum Insured: Excess: ¢ Steering: | fd | Jammed [ Leaked / Burnt or

(Client's RECOl'd)
Mzke of Veh:

—_——————

(Policy Condifion)
Remark: The veh had commenced lts
repslr 2t the time of Inspection,

22l. or Market Value:

NS | o8

-\

A\

IDAC Accident Rpert:

GlA / PR Seen:
Est Repeirs: 4  days Res:
Lum Sum: %

CA | REV | REP. | 24HRS

3Val.: Yes or No

Conslstent? ¢ Yes or No
Conslstent? : Yes or No
Yes or No

-
o v

Vehicle: IN/QUT

Indrdep! Jammed / Lezked / Burnt or
NIl /S/IRIm | STID

Brake:
Mod : Im or
Tyre Size: F: [/} 5 R ’ S (
R: /)

BS EXNOVA [ GY [ FS [ LIZA | MIC | OHTSU IPIR I SUMI/
TOYO/YOKO or

fon Razr
R/Bal. mm R/Ezl ét mm
L/Bal. mm LBzl Lf/ mm
D.OA. 1
.| Survey held at L\{g Efq m?? (- fJC1

Des. of Damages : Frt / Rear | OIS [ rus Juie | Rocftop or
Reer LH
The UIC | Chassls frame /| Body Structure affected dus to coflislon.

Dztz Person Contacted: _—

Dz'z ITL'ra Action/ Instruction . s

MO GIA_reped fepo e -G K

‘ ‘ A repal da&
25/01/22|Submit PRS

24/02/22 S‘u_b_mjj_ﬁ_n_a_l_ﬂ.g_$385;3.0_4_da\ln (Doad 790 99 4 A0/4
np— E 3 yo(\CO V72020, 10 0)

DaleTime, Fie Pavs 107
;) 24/02 Typist

DatelTime, Flia Return 107

2)

Report Format : TP

dnpSun [1B.1: (3 3852.30

— s

 |: Prell, Report
; FInal Report

Days Of Ropalr: 4

. —
Resurvey No, of Trip: Survey Fee: | =
- Transporation:
Add Fee: 18lte Insp  ($ N_SeRs_S | .~
tintorview (8 )| Phales R
:Tech. Invs (* _____ )| Otners o
) :Weekend (¥ )
- | TOTAL I

Scanned with CamScanner





