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From: Date: Veh No: SUC 1B rreg Sl 7 93
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_ pp TP/ ISITPRES [OD RES [ EVA/INV / MV

Type: M.Car |/ M.Cycr [Bus | Van ! Lorry @ Prime Mover

.Truck [ Traileg or

To Inspeci/ehice No: Iake: 7 L, /_4 /7 7 e (99, 4

at WorksEp mfs Colour _é_é g - AIC: 1|-fsured1 std! NI NA

o SpReadng (4 b iﬁ 7 TRadio: insured | Std /NI / NA
Insured: & Eng/Ne: '

Policy No | CiNe: CETOUBSLY c2) ) Ao
Claims M MT/1190721-001 Gen. Cond: (:L:réd | Fair | Poor | Burnt :
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Mod @jl IS[Rim | STD AlRim or
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(Policy bondition) l R: q -
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repair &t the time of inspaction. TOYO | YOKO of (e (‘;;,Lue
Bal. or ket Value: Front Rear :
1DAC Acident Rpor‘:t' ) Consistent? : Yes or No R/Ba, [~ mm ) R/Bal. 6 mim
Gla | PR Seen: . Consistent? . Yes or No L/Bal, 4 mm L/Bal. Z mm
Est, Repalrs: 2 days Res: Yes or No D.OA. . D.O.L T8 262 2l
Lum Sum % 3Val: Yes or No Survey held at C,;,...g.%g ,/{— L AN

Wi’
CA | REV | REP. | 24HRS W

7T [ 7
Des. of Damage: !LFyI Rear | OIJ! NIS | UIGJ Roognp or
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_Vehicle: IN/OUT

AA ‘5\41\

The UIG | Ghassis frame | Body Structure affected dus fo collision.

Date /Time
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Action / Instruciion

13/10/

P2 Taufikh confirmed lump sum: $1 100 and 2 days

(red, 1077.25, 49%)
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