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Eslimaled Cost:*

DJYP/WS|TPRES/OD RES / EVA /INV/ MV
/4

To inspecl Vehicle No;

al Workshop m/s

of

Insured:

SP200743851-01
202222006204

Policy No.

Claims No.

Sum Insured: Excess: 600

(Clients Record)

Make of Veh:

(Policy Condtion)

Remark: The veh had commenced Its
repalr st the time of inspection,

82l. or Market Valua: $1 52,00000

Conslstent‘f : Yes orNo

0I8

IDAC Accident Rport:

GIA / PR Seen:

Consistent? : Yes orNo -
Res.:
3Val.: Yes or No

Est Repairs: 4 days Yes or No

% 9

Lum Sum:

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Date: .

Person Contacted:

i

Veh No: (C\_, (7 R : 6 ?’ \/ Yr Regn; !Q;({/Zl / €

Type: M.Ca M.Cycle/Bus / Van I Lorry [ Taxi/ Prime Mover /

Truck/ Traller or
Make; ’)Ty /TIG V(U‘F‘ll/f ce 2493
Colour, NC:  Insured /Std /NI NA
Sp.Reading TIRadIo:.Insufedl Std/NI/NA
Eng/No:

oo ) GL20005CT0

Gen. Cond: Good /(le Poor/Burnt ) '

Steerlng: lneﬁbrldainmed I Leaked | Burnt or

Brake: lno@!\lammed I Leaked [ B‘urrit or

Modi: Nil I fRih  STO ARRIm pr

N3 &R
/)

BS [ DUN/EXNOVA | GY / FS [ LIZA | ¥IC ) OHTSU [ PIR I SUNI]
TOYO ! YOKO or - - '

Tyre Size: Fi

R

Eronl Rear

Red. L _— R 13/ R
UBe, 7 - usal £ -
mm, 77 oou JTTIIL
Survey held al (/7/“7) Alff(‘ B

~—’ -
Des. of Damages @n) Rear | OIS [ NIS [ UIC | Rooftop or

The UIC | Chassls frame | Body Structure affecled dus fo collision.

Dzta/ Time Action / Instruction

Steve confirmed final fig :$8232 and 4 days

(red, 3341, 29%)

RO

Osle(Time, Fie Pass b7 : Prell. Report Days Of Repalr: 4
#)10/10/22 : Final Report Resurvey No,of Trip: 3 Survey Fee:
Date/Time, Filg Retuin lo? ' Transportafion: *
2 Add Fee:D: Sits Insp  (§ ) _8+RS._S
. D: Interview  (§ )| Fhotes -
FepusForae 1 Tech, Invs (% )| e
Lumap Sl LER (5 8232 ) TWeelendg (5 )
: D OTOTAL
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