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Make of Veh:

{Policy Condition)
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Bal. or Market Value: 70K(est)

IDAC Accldent Rport: Consistent? : Yes or No
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Lum Sum: % 3Val: Yes or No
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Type: I M.Cyelo | Bus / Van | Lorry | Taxi | Prime Mover /
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Make: B MW X é ce 47’
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Eng/No:
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Gen, Cond: Gpod II Poor/ Burnt
Steering: | | Jammed [ Leaked / Bumnf or
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Des, of Damages :

Datz: Person Contacted: | The UIC | Chassls frame | Body Structure affected due to collislon.
Date [ Time f\\;t,{orffl Insu/urélcn
Estimate COR: $6000-$7000: 6 repair days.
26/01/22@12.08pm revised to Kitty Teo via Smart Claims
26/01/22|Submit PRS
25/05/22|Submit LS $9800 & days. (Red-$4940-16%)
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Add Fee:
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