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From: Date: Veh No: ) gf’/ﬁ 9 ; é [ £ Yr Regn: w ’
Estimated Cost: Type: M.Car | M.Cycle  Bus / Van / Loy I@I Prime Mover |

. oD ffAws TP RES | OD RES | EVA/INV [ MV Truck  Traller or ~
To Ins_pectVehicIe No: Make: f(/(,l w fé ,,L/'? c.C / g’u -
at Workshop m/s Colour KM A& insured/ Std/ NEINA
L 'Sp.Reading 27//6(  TRado: insured | Std / NI/ NA
Insured: Eng/No;
Policy No. CiNo: Ly “(CV Pas Q/J 7/ 26 -
Claims No. Gen. Cond: Gpoli | Fair | Poor [ Burnt . '
Sum Insured: Excess: Steering: ln@rldammedl Leakedl Burnt or
(Client's Record) Brake: | r[ Jammed [ Leaked / Burnt or
Make of Veh: Modi : @lsmxm | STD AIRim 0
Tyre Size: F: /9 ) /é}’/& J
(Policy Condition) R: T
Remark: The veh had commenced its NS | O/ | |BS/DUNJEXNOVAIGY /FS [ LIZAIMIC OHTSU! PIR [ SUMI/
he i f ti
reparratt e time of inspection. ' TOYOJ YOKO or (/!/@74 lee .
\
Bal. or Market Value: Eront Rear
IDAC Accident RporI: Consistent? : Yes or No R/Bal. ,G mm ) R/Bal. ¢ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. C ) mm L/Bal. é mm
Est. Repairs: days Res: Yes or No D.OA. D.O.L 23/6/72
Lum Sum: % 3Val.: Yes or No Survey held at d \q)‘ Iy =
~u W . V4 ﬁrt/
CA | REV | REP. | 24HRS WY Des. of Damages.FrtEej 1 oisfws 1 uc | &ds (S
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassls frame | Body Structure afiected due to colision.
Date / Time Action / Insfruction
06/09/2022 _ Confirm L/S $1,200.00 and 2 days (Red $1,948.80/62%)
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