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Veh No: J"/VA ¢.?/ T Regn: fd/,Z/

From:; Date: \__f) Y
. \‘\ : N v
Estimatod ot ‘ Type:ﬁ?/umdueuuwn/Lonylraxupdmf

M—I REF: AJZ/ ZZ’//J]/}Z//(C b I

QQ{@!!MIE RES / QD RES / EvA LINVIMY - Truck / Traller or .,
To Inspect Vehicla No: Make: Z /o/ﬂkf cc  / 7’?7
oo lent Zb_|oou B P e il
of Sp.Reading {CPLZ32? TR Insured I Std / N1 / NA
Insured: Eng/No:
—_ —
Policy No. B CNo: J70/3 3,7 Lo T/ 22 -
Claims No, ‘ Gen. Cond 850 Falr / Poor / Burnt
Sum Insured: Excess: Steering: lno@f’lJammedlLeakodlBuml or IR ¢
(Client's Record) Brake: Incciler / Jammed / LeakedJ Bumt or :
Make of Veh: Modi: NIl ISIRIm | STRATRih or
Tyre Size: F: /?-’Vo./ff/j
(PoﬂcyCondIﬂon) » R:
Remark: The veh had commenced ts NS | ors ) BS/DUN/EXNOVA/GY / FS/LIZA I MIC | OHTSU | PIR | SUMI |
repalr at the time of Inspection, TOYO/YOKO or /:TM 2P
Bal. or Market Valve: Eront Bear
IDAC Accident Rport: Consistent? : Yes or No ; R/Bal. / mm Ral. o mm
GIA / PR Seen: Consistent? : Yes or No UBa. y mm UBal. / mm .
Est. Repairs: days  Res: Yes or No vor Jy /g /22 ool /f / ZL Zo2 2
Lum Sum: Y74 / % 3Val.: Yes or No Survey held at —
CA /| REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | N/S 1 UIC I Rooftop or
: Vehidle: IN/OUT c/r Aoé,(,
Date: Parson Contactea: The UIC / Chassis franfe I Body Structure affected due to colfision,
ﬂ?ﬂ_’"’e_fﬁﬁ;a’ﬂ@_on__w__ —
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R AL - S (F 13,757.85 /86%) ¥
04/08/2022| Finalise P/P $2;207.85; 4-bays (Red-$ T e e '
g | - S -\__._»_.\L-_-‘____,_._____ e
R —— —_—— —“ _ T
Date/Time, Fie Pass to? : Prell. Report Days Of Repalr:
N o : Final Report Resurvey No, of Trip: -'SU:vey Fee:
Cuta/Time, Fie Retum 107 ,TW-IE —
2 Add Fee: :Slte'lnsp  ($ )i—S-Rs__8I
:Interview ($ , )| Fursess
Report Format : Tech Invs ($ ) Obeny : \
Lump Sum/1.B.I: (S » o Weekend ($ y o :
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Finalise P/P $2,207.85 ; 4 Days (Red $13,757.85 /86%)
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