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Frons Date veh No: Sm W‘?)*‘{'(f}'ﬁa r Reagn: Joro, Pec. -
Es&;natéf; s;; . R Type@! M.Cycle / Bus | Van | Lorry [ Taxi | Prime mover" e
@1 TP /WS {TPRES[ODRES [EVAIINV MV Truck/ Trailer or
To Inspect Vehicle No: Make: Ad Al s Sf‘;gw m
2t Workshop mis coorr  Fed AC:  nsured/ St/ NI/ NA
of $p.Reading { o0 53 4 T/Radic: insured / Std I NI/ NA
Insured: Eng/Nao: x i
Policy No. GiNo: W AuT714 B 4LR0LH 208
Ciaims No. M M11D14862203 Gen. Cend@{ Fair | Poor { Burnt
Sum Insured; Exoess: 2000 Steering: ‘i ¢y | Jammed [ Leaked | Burnt or
{Client's Rew:;;“ e e Brake: ) Jammed [ Leaked | Burnt or e
Make of Veh Modi - NIl 7S/Rim)/ STD ARIm or =
Tyre Size: Fi /df;/f": > U(j»
(Policy Candiion) ’ R: /9 5 38 il
Remark: The veh had commenced its NS | OIS | | BSIDUNJ EXNCN@ FS/LIZA [MIC | OHTSU [ PIR I SUMI/
repalr at the time of inspection. TOYO | YOKO o
Bal. or Market Value: Erant Rear
IDAG Accident Rport Consistent? : Yes or No Res. b i RBal. ok m
GIA / ég Seen: Consistent? : Yes or No LBal. gg s LEal, 0 2\; -
Est. R&n;i:s: ww:a"yg Res: Yes or No DA 4/3/2022 4/3/2022 DOl ‘ ﬂ}g . 2.
Lum Sum: 5% 3 Val: Yes or No | 'Survey held at ﬁ”fm:m ( 3&‘@,_)__
CA | REV / REP. | 24HRS Des. ofUamagel Rear | O/S [ N/8 / UIC | ’ Rooftop or
Vehicle: W/ OUT Fiend  Ras @/ s
Date: _ PersonContacted: The UIC | Chassis frame / Bcd{v Structure Affected due to collision
_Dals/Time | Action/Instruction .
oD oI

11/3/22 | Submit uneconomical T/L-MV:$118,000 (EST) LTA:$55,034 NV:$62,966
revised fig $90, 417 check items $50,842
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Nett 619K :
Date(Time, Fle Pass 107 m: Preli. Report Days Of Repair: 28 148x25=3700
1 r-l: Fineal Report Resurvay No. of Trip: i&umey Fag: 3700+250
Date/Time, Fis Retum (o7 ‘lmmm 60
o 11/3/22-typist tdel Foa:| |Stelnep & W 8l
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