repair at the time of Inspection,
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Bal. or Market Value:

Eront Rear
IDAC Accldent Rport: ) Consistent? : Yes or No R/Bal, mm ) R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No . |ueal mm L/Bal. mm
Est. Repairs: 4 days Res. Yes or No DOA. ) QVE DOL [t[os/22
LumSum; % 3Val.: Yes or No Survey held at S< , wBL L))

Des. of Damages : Frt / Rear / OIS | NIS | U/C | Roofto " or
o4 s LI e 1 zime Vehicle: IN/OUT N [S P P
Date: Person Contacted: The UIC | Ghassis frame | Body Strusture affected due fo collision,
Date /Time | Action / Instruction

ASS. REG.BY, £ AL e CC3/AIG22004460/Rnc | 3316 .
CASSIGNMENT ¢ WKdq 3eRB [
Fromy Date: Veh No; Sk TH0%T  YrRegn_ (B gﬂ‘N
Estimated Cost: . Type: M.Caf | M.Cycle / Bus / Van / Lorry [ Taxi | Prime Mover -
. @i TP/ WS /TP RES [ OD RES | EVA ) iN(l [\ . _Truck/ Traller or -
Tolrspect Vehicle No: S 2%0% 1 make: P 47 36 2EHOM e 27113
@ Warkshop mis (27 2 [TV Colour Wi g ' AIC:  Insured)Std / NI/ NA
o Syl mo (. ' SpReadng 83920  TRad:lnsured Std/ NI/ NA
Insureq: ' A Eng/No: .
Paligy No, CiNo: wauzz 244 30 no 8V B
Claims No. 3500 Gen. Cond: Good Poor/Burnt
Sum Insured: Excess: ﬂ Steering: fhordér / Jammed [ Leaked / Burnt or ‘
(Client's Record) - ' Brake: @rl Jammed / Leaked / éumt or
Make of Veh: Modi: Nil I §/Rim / STD AJRim or
N Tyre Size:  F: Z_(S’/ Yo Wﬁ
- (Policy Condition) R: Ae
Remark: The veh had commenced its f N/S | OIS

BS/DUN/EXNOVA/GY/FS/ LlZA@!BI ORTSU/PIRISUMI/
TOYO/YOKO or '

RepmR Lim g~ |4IC
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10/10/22 confirmedwith Mr Boo final fig: $5630.48 and 4 days

(red, 14008

52, 71%)

DalefTime, Flle Pass tp?

) 27/10/22
DatefTime, Fllg Retuin to?—

: Preli. Report

: FInal Report

2
. \-—_

Ee[w:Qﬂ“af . 5630 48

Lumip Sure / LB 5

Days Of Repalr: 4

Resurvey No. of Trip: SuveyFee: [ | “’
) . Transporiation:
Add Fee: :Slte Insp  ($ _)|—s+Rs__sl ,‘
D: Interview (¢ )| Photos D
- D:Tech. Invs ($ —) thers
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