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From: Date:

Eslimated Cost;”

ogg WS | TP RES | OD RES [ EVA [ INV I MV

To Inspect Vehicle No;

at Workshop mv/s

of

Insured:

Pollcy No.

Claims No.

Sum Insured: Excess:
(Clients Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its | NB | O
repalr at the time of inspection.

~f vl
-’

Bal. or Market Value: it
IDAC Accldent Rport: . Conslstent? : Yes or No

GIA / PR Seen: ’ Conslstent? : YesorNo -
Est. Repalrs: 7 days Res: Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOUT

Truck | Traller or

Make: %‘lm{\/

Veh No; SMF SSMX Yr Regn; '6“’! ,8 .

Type: I M.Cycle / Bus / Van I Lorry . Taxi/ Prime Mover /

fwester .. 10

Colour (7

Sp.Reading l
Eng/No;

AC:  Insured ] $td / NI/ NA

T/Radlo: Insured J Std / NI / NA

OMNo: SFISSSKU:A(:II’).SO% :

Brake:
Modi: Nil l

Gen. Cond: @ | Falr ] Poor | Burnt

Steering: lﬁrl Jammed J Leaked ) Burnt or
ndrder [ Jammed | Leaked / E:um't or

TyesSize:  F: ISTDNR7‘60R ’7

TOYO[YOKO or -

Front
Red. &
ea. L,
D.OA.

Survey held at

@l DUN/EXNOVA I GY / FS | LIZA | MIC | OHTSU PIR SUMII

mm

mm

Moter | mape

RBal. § mm
L/Bal.

pol

mm

Des. of Damages : Frt /(Rear

~ e
OIS | NIS | UIC | Rooftop or

Date: Person Contacted:;

The UIC I Chassls frame | Body Structure sffected due fo collision.

Date/ Time | Acton / Instruction
MV-9q) k
Steve confirmed final fig :$6389.08 / 7days
(red, 6032.37.49%)
OsiefTime, Fle Pass 7 [—__ Preli. Report ' Days Of Repalr: 7
1) 16/11/22 r_ : Final Report Resurvey No.of Trip: 1 Survey Fee:
Date(Time, Fil Retumn lo? ’ Transpordaon: *
2 Add Fee:| |:Sitelnsp (5 _-)_'__sons__sl
' tInterview (¥ )| Photes N 5
FepmpFome ; : Tech, Invs (% )| e b i
Lump S/ LB (5 6389.08 ) ) i Wealend ($ 9
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