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From. o Date: Veh No: ‘S'mvu 9}_7(? gm © Y Regn: 20 lof(:DEC, !

Estimaed Cost: Typ@.‘ M.Cycle [ Bus | Yan [ Lorry | Taxi | Prime Mover |

ODITH WS /TP RES QD RES [ EVA [ INV | MV
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Insured SJQ 2573S

Palicy No. DMPCSNW00223922100
Claims No.  SNM22D205525/C02/THAMYL
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S 0/s

Truck | Trailer or
Make: r/);/-..,o"z P( y S ?(MA ﬁq_gu “
Eoiteg Blesrl - A Insured / Std / Wi [ NA
spReadig | 28805 T/Radio: Insured | Std / N1/ NA
Eng/MNo:
C/No: ITDZ‘S'% EY SDLIOSLQA"L'_
Gen. Cond; Good [Fair { Poor [ Burnt

Nil'JS/Rim / STD ARim o
Tyre S8~ F: ?fé/éﬁﬁf/_q
R 2ay/40Klb

BS/DUN/EXNOVA/GY/FS/LIZAMIC/OHTSU /PIR/SUMI/

repair at the time of inspectio\n. TOY0 | @ " \ A
Bal. or Markst Vaiue Front 5 / Rear /
IDAC Ascident Rport: Consistent? : Yes or No RBa.  “V mm R/Bal. 19)77 mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. OE' T L/Bal. /J mm
Est. Repairs: days Res. Yes or No D.0A 8/8/2022 DO A 2L
Lum Sum: % 3Val: Yes or No "Survey held at //,7me ff(
CA | REV | REP. | 24HRS Des. of Damages : F/rt | Rear [ O/S | NIS | UIC | Rooftop or
Vehicle: IN/ OUT Fonl /<. ‘
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date /Time | Acfion / Instruction "
TP China s

11/6/23  Adrian confirmed lump sum $5800 (red 7164.88, 55%)
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Dale/Time. File Pags to? - Preli. Repert

1) M g !: Final Report

Date/Time, File Return to?
4 12/6/23-typist
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Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:




