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From: ) Dats: Veh No: Z/L/C /ék 5(7 Yr Regn. "“/;
Esfimated Cost Type: M.Car | M.Cysle  Bus | Van / Lerry | Té | Prime Mover

oD JﬁPIFWS [TP RES | OD RES [ EVA [INV [ MV

Truck [ Trailer or

To Inspest Vehicle No: Make: 71 \/° /4 / Vb e / A7 j’
at Workshop mis Colour /j L {w( ' AIC: Insured!St&IlNiI NA
of SpReadng  FS 94597 TRadio:nsured ! Std /NI NA
Insured: Eng/No:
Polcy . CiNe: DTOUELFYS S ECez
Claims No. Gen. Cond: Gé:g‘! Fair | Poor | Burnt
Sum Insured: Excess: Steering: {n?\rér-’ Jammed [ Leaked | Bﬂi.tmt or

(Cliett's Record) Brake; Inorder!Jammed!Leakq:lfBurnt or
Make of Ve Modi : Nll/ | SIRim | STD /M

Tyre Size: G 5 /(()/

(Policy Conditian) [

Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVA[GY /FS/LIZA/MIC [ OHTSU[PIR | SUMI/
repair at the time of inspaction. N TOYO | YOKO or Cb/"’jt o p
Bal. orMarket Valus: —_":X Eron{ Rear &
IDAC Accident Rport: Consistent? : Yes orNo R/Bal, [ mm | R/Bal. mm
GIA | PR Seen: Consistent? : Yes orNo L/Bal. C mm L/zal, . E, mm
Est, Repairs: days Res: Yes or No D.OA. ‘ bol (7 ///2
Lum Sumn: %  3Val: Yes or No Burveyhid al Lofd]
CA | REV | REP. | 24HRS h'\.&,’( / Des. of Damages:Fn(R/tﬁr ‘;'}OJ'S I NIS f/’{JfC%Roaﬁop- or
_ ' O ﬁVehide: IN/OUT —

Date: Person Contacted: : VL\, The UIC | Chassis frame | Body Structure affected due to collision.

Date[Time | Action / Instruction

14/10/2022

Finalised L/S $1,200.00 @ 02 days (Red $1,231.99/ 51%)
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