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Fron: _
Eslimated Cost.”
oD 1@ WS /TP RES / OD RES / EVA 1INV | MV

To Inspect Vehicle No:

at Workshop mv/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Clients Record)

Make of Veh:

(Poticy Condition)

Remark The veh had commenced Its
repalr at the time of inspection.

NS | OIS

$25k

Bal. or Market Value:

Consistent'i :Yes orNo

IDAC Accident Rport

GIA | PR Seen: Consistent? : YesorNo *
Est Repalrs: days Res.: Yes or No
Lum Sum: % - 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Veh No: ;A”U—Z"{‘Z 2,}:) Y Regnzm

/
.
o
Type: M.Gar  M.Cycle | Bus / Van [Grny -Texl Prime Hover

Truck [ Tralleror ‘
Make; ‘ﬂ} //] { if\( ' c.c ’Z/M/:é
Colour AC:  Insured /Std /NI NA
Sp.Reading TIRadio:. Insured ] Std ! NI/ NA
Eng/No: . ’
o HIOPELEG /019

Gen. Cond: Good /Falr | | Poor [ Burnt
Steering: Inprdeér/ JammedlLeakedlBumt or

Brake: lnoﬁ [ Jammed | Leaked | Bumt or
Modi: Nil [SIRim [ STEARIm or
Tyre Size: Fi

0495 /W 91T

BSI 1@1 EXNGVA 1 GY / FS | LIZA i MIC | OHTSU [ PIR[ SURII
TOYOYOKO of - :

Froni Rear

RiB4l, ' R/Bal. / % mm
UBal. , ueal. /)

D.OA. // oot 4]
Survey held at p /r U( {g

Des. of Damages ; Frt | Rear | OIS I NIS | UG | Roonop or
/i o

Date: Person Contacted: The UIC | Chassls frame | éody Structure zfiected due to collision.
Date/ Time Action / Instruction
¢
WarA ] p /f/mﬁf
22709/2022

Finalise P/P $4,082.20 @3 days (Red $2 067 05/ 34%)

‘:\1"'-‘.' )

MV: $25K LTA: $7.893 00 NETT: $17.107.00

DalefTime, Fle Pass L7 ¢ Prell. Report Days of Repalr:
) _? : Final Report | Resurvey No. of Trip: Survey Fee:
Date/Time, Filg Retuim l0? ’ Transporiafon: v
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