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From: L Date: Veh No: B J 2 05~ Yr Regn 2009 f JW\.(_,_
Estimaid Cost: Typ (W.Car) M.Cycle | Bus [ Van | Lorry / Taxi | Prime Mover[

OD/TH/WS/TPRES/ODRES [ EVA/INV MV

To Inspact Vehicle No:

at Worlshop m/s

of

insured

Policy lo. ~ DMCVSNWO00148462100
Claims No.  SNM22D206197/C02

Sum insured: Excess:

(Client's Record)

Mtake of Veh:

(Policy Condition)

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

. repair at the time of inspection.

%

Bal. or Market Vaiue:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 5 days Res. Yesor No
Lum Sum: % 3 Val.: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: IN/QUT

"Survey held at

Truck / Trailer or i

Iake: 7!:[3&4 2’«5\'\ ¢ c.c /E‘(r‘_‘?_g
Cilie S'\H{ef i AIC.  lInsured Siub NiTNA
Sp.Reading ,’G{;O 17 . T/Radio: Insured / Stcgl NIT NA
EngfNo:

C/Ne: JJUOEOO]?(JSg* ]

Gen. Cond“Good DFair / Poor [ Burnt '

Steeﬁng@ Jammed [ Leaked | Burnt or

Brake: @I Jammed / Leaked / Burnt or

Modi:  Nil/TS/Rim)/ STD ARRim or :

= 205/65016. |

R: Q(’%/L)SK |

BS;'DUNJEXNDVAIGYJ'FS!L[ZAJ'WCIOHTSUJPiRISL‘MH
OY® YOKO or

Tyre Size:

b

Front Rear !

R/Bal. Q; i R/Bal. -
e, Qb - L/Bal. 0%9 -
D.OA. DO..

020727 .

li
Des. of Damages : Frt | O/$ | NS | UIC | Rooftop| or

|

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected dug to collision.
_Date /Time |  Action / Instruction , l
10 Chioa . LOE Expieg: 17 06[2%]
= r 1
Adrian confirmed lump sum: $5000 and 5 days
My . (red, 4205.23, 46%)
Nett - ' '[
|
124 '
I
Dele/Thne, Pl Elngs bo? . Preli. Report Days Of Repair: 5 l
1) 23/09/22 g E: Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time. File Retirm to? - Transportation:
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