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From: Date: Veh No: SND Z O%OK Yr Regn: .202 /; Dec A
Esfimatedfost: Type: @r/ M.Cysle [Bus | Van | Lorry KTaxi | Prime Mover

oD / @1 5 /TP RES | OD RES  EVA /INV / MV Truck  Traller or , |

To lnSPBdVBhiG‘B No Make: 7o )/(af H 1‘)3 e 7

at WorksEwp mis Colour V\/m AG:  Insured/Std/Ni] NA

of SReadng 1S AY '~f T/Radic: Instred 15 / N1 T NA

nswet:  SHB 2398J EngiNo:

Policy No. : CINgt MR2BES RE Go ool 9"/ 2.

ciams . S2MO49EB

Gen. Cond: G | Fair | Poor | Burnt

Sum Insted Excess: Steering; Ino fe} | Jammed | Leaked | Burnt or

(Client'sRecord) . Braks: Inordey [ Jammed | Leaked / Burnt or

_ Maks of et Modi: NI (SRim | STDARIm or

! TyeSze:  F 22 / 45K/ 7

(Policy Condition) R: A 7 '
Remaric The veh fad commenced it 1 s | o5 || sy i) EXNOVAI GY £FS [LIZA | MIC] OHTSU [ PIR [ SUMI /

IR T S ] , TOYG | YOKO or
Bal. or Varket Value: d. {2 L{’ K e Front Rear . g
DAC Asident Rport: ) Consistent? : Yes or No RRBal G mm RiBa. ° mim
GlAa [ PR Seen: ©° Consistent? : Yes or No L/Bal l; mm . L/Bal. . < mm
Est. Repirs: days Res: Yes or No D.OA 19/8/2022 - oL 23/d /72 € Cv%
Lum Sum: % 3 Val.: Yes or No Survey held at Gqu,e, (Z
- - ’
Vehicle: IN/OUT

Datz: Person Contacted:

The UIC | Chassis frame | Body Siructure affected due o collision.

J

Date /Time Action / Insfruction
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IVY ~ 4 Looo | Q%L%A

DatafTine, Fle sy lo? : Preli. Report

1) : : Finaf Report |

Date/Tine, File Return to?

2y 20/9/22-typist

el e ortied ¢
Lomn S/ LER (T, )

Days Of Repair: . 7
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