1 shift

| cinteD | o
&= - ez . /4
"= ASS RES By /22003 F35/fvy3
%”MWM
From e Date °a Veh No f@fzg@ Yr RW’“M
Estimated Cost: o e Y)ﬁpe&?l M.Cycle /Bus / Van / Lorry  Taxi / Pime Mover /
Y W P Fe oo eer 7 Truck / Traller or s ?
ASS. To Inspect Vehidie No- [ Make /}?ff Paee _J‘f& 0 ——%.__/ 3
e at Workshop m/s [Tea Colour 74 pp,;‘ 'TNC' Insured / Std / NI/ NA
L B i i 2764/ 5o.Reaaing Sos T/Radlo: Insured / Std I NI | NA
Insured SRIE 675_15M7 = Eng/No.
: = < e — R
Policy No DMPCSNW00123252100 CMNo By 74034 £/ 7/ 2z, 35y
Claims No. gNM22D202702/C02 Gen. Cond: Ge5d Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inordar / Jammed / Leaked / Bumt or
= T e
(Chent's Record) Brake: Inqrdge/ Jammed / Leaked/Bumt or Y
Make of yen: Modi: NIl /S/RIm / STEARIM or
e e
;:&" Tyre Ske:  F- A 7&'/ ISR s
A
(Policy Condition) R:
gar e s o e ——— . A
Romark: The veh had commenced g éfbun 'EXNOVA/GY IFS 1 LIZA I MIC | OHTSU 1 PIR ) U1 1
ain repalr al the time of inspection, TOYO/YOKO o \
:lF Bal. or Marke( Value: o . | Rear
: IDAC Accident Rport: it Consistent? : Yeos or No R/Bal 7 mm R/Bal. 7 mm
GIA 7 PR Saen: o] Consistent? : yes or No UBal, = = Ejl mm L/Bal. ; mm
Est. Repairs: 2"'_; days Res.: Yes or No D.OA. /{7?/2 D.O.I. 2.52 % Vi Zdzz
Lum Sum; % 3 Val: ve N
st oY $ or No Survey held at =
CA / REV ¢ REP. | 24 HRs Des.ofDamages Frt I Rear | OIS | N/ 1 'UIC | Rooftop or
5 ’ Vehice: IN/ ouT /57 ) T
ate P =
A 00 Contactog e The UlC ¢/ Chassls frame /| Body Structure affected due to collision.
Date/Time T Action /Instruction i
e ,J ek 1707 %
18/5/22 7

0Timo, Fag Pagy o7 D: Prell. Report

it : Flnal Report
Time, Fie Rotyrn o?

1552 BREs
tFormat: TP
Sum/1B.I: (5 1738.70

— T e
Kenneth informedfinal fig $1738.70 (red 3196.70; 64%) —

B

Alt Gr

(AR

:

& ||

—

Days Of Repalr: 2
Resurvoy No, of Trip; 2

1
_____ 'Survey Fee:

il’fmwormj,yu.
Add Fee: D: Site Insp (5_ )‘._s +RS.__8I

—— e e

Interview (§

| 1oty
D Tech Invs (5% ‘_- )

) Oty

Weekend ($ )

TOTaL

————

— et — -




