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PallcyNo.  3964749849SG

ClaimsNo. 7220007807

Sum Insured: Excess: 1100
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Make of Veh:
(Policy Condition) X

Remark The veh had commenced Its NS | OS

repalr at the time of inspection.

24l. or Market Value: 230k

IDAC Accident Rport Conslstent? : Yes or No

GIA | PR Seen: Conslstent? ; Yes orNo ~

Est REpairs: 6 days Res.: Yes or No

Lum Sum: % - 3Val: Yesor No

CA | REV | REP. | 24HRS
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ANC:  Insured/Std/NI/NA
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Truck / Traller or
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Eng/No: “ .
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Des. of Damages : Frt | Rear Jois | NS UG Rooftop or

The VIC [ Chassls frame | Body Structure affected due fo collision.

Date: Person Co'ntacted:
Date/ Time Ac!icn/ Instpyction , ..
197097221 Tinal fig: $15243.40 and 6 days

(red, 28170.60.65%)
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Add Fee:

Lumap S/ LER (5

1524340 )

Days Of Repalr: 6
Resurvey No. of Trip: 2 Survey Fee:
Transporiaton: * .
«Slte Insp (¥ ") __§eRs_8l
Intorview (¥ )| piotes b o oot
+Tech, Invs (¥ ) oben
s Weslend (€ %)
TOTAL l

Scanned with CamScanner



