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From. e YRl Date: W IR W Veh No: ﬁ\_gfw 62% 3 9 / Y1 Regn: JJ v Qf

Estimated Cost:

OD/TP/WS /TP RES / OD RES [ EVA [ INV | MV

o nspect Vehicle No:

at Workshop m/s

of

GBJ 8081L

DMCVSNWO00099292102
SNM22D204331/C02/LEWLC

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh;

(Policy Condition)

Remark: The veh had commenced its N/S 0/s

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3 Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN{QUT

Jé?_

Typg MG/ M.Cycle | Bus | Van | Lorry  Taxi | Prime Mover |

Truck / Trailer or

H:;v\fi 4 C ‘\/l c_

Make: ce f 7 9 S}
Colour tobate AIC:  Insured  Std / NI/ NA
Spreadng | 3F YT TRado: nsured St NI/ NA
Eng/No: —

CINo: THMFD/6306 38210 3/

Gen. Go@ Fair | Poor [ Burnt
Steerin@rl Jammed / Leaked / Burnt or

Brake: [ Jammed | Leaked / Burnt or

Nil/7S/Rimy | STD A/Rim or

Modi :

Tyre Size: 3 2 ),{/q;;,@f &

R DY/ oR(S
BS /DUN/ EXNOVA | GY | FS [ LIZA / MIC | OHTSU / PIR / SUMI/
TOYO/YOKO or Toucado s
Eront Rear
RBa.  OUL i R/Bal. 0 £ s
e, 20 it L/Bal. 0 -
D0A. 18/6/2022 DO zq. 12
“Survey held at IC g

Des. of Damages : Frt / Rear | O[S | N/S | UIC | Rooftop or
Fooet pie-

Date: Person Contactec: The UIC | Chassis frame | Bzady Structure affected dus to collision.
_Date/Time | Action /Instruction ) -
1P Uipe, . LoF E"CDUVI 3'731%
717122 | Adrian informed LS $5100 (red 12,758.96, 71%)
mv
PV :
Nett : ]

Date/Time, File Pass to?

E s Final Report

1)
Date/Time, Flle Return tu

12/7/22-typist

2

Bon 1 e
Fapogh Futmed

baFER i

Merimen
LS $5100

IO

A Fag: E :

g187 .
Days Of Repair: 6

Resurvey No. of Trip: 1 Survey Fee:
Transportation: et n O
Site Ingp (% |l—s+Rs_8 § -
E: interview (% | Phoios e ___:
r_mj Tach, lnvs (2 ) e ; :
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