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Veh No: SLyds2 \ ¥r Regn: Q0| ] /«H, o
Typ@ ME}TI M.Cycle / Bus | Van [ Lorry [ Taxi / Prime Mover |
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Make: 7 V‘b P<tinrz, | 66 92‘(:3_“
Colour /1'),’# ek AIG:  Insured/ Std / Ni/ NA
Sp.Reading > S SV T/Radio: Insured | Std | NI / NA
Eng/No:
CiNe: ACRS0712720k

P
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Modi: Nil (SIle‘ | STD ARRim or X
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R Q25 [ Soprd

BS/DUN/EXNOVA | GY | FS | LIZA | MIC | OHTSU / PIR / SUMI |

T@ET-YOKO or v
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IDAC Accident Rport: Consistent? : Yes or No R/Bal. ) C mm R/Bal. ek mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. Q6 iR L/Bal. -;:jf'\ ) oo
Est. Repairs: Res.. Yes or No D.OA. Dol QUf08/ 22
Lum Sum: 3Val.: Yes or No "Survey held at M | e C\R_
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear E?STI h[.'S | UIC | Rooftop or
Vehicle: IN[OQUT
Date: Person Contacted: The UIC [ Chassis frame | Body Structure affected due to collision.
__Date /Time A:g:cion / Instruction _
Y lonYeor - : '
18/08/2022 Finalise L/S $7,800.00 , 6 days (Red $4,660.53 / 37%)
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