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From: _ ____ Dae ___ _ | vehNo: SML. 13636 YrRegi. Yo\ ) PPL .
Estimated Cost:" ' Type: @1 M.Cycle | Bus | Van | Lotry L Taxl | Prime Mover ]
OD/TP/WS /TP RES| OD RES / EVA /'INV | MV Truck | Traileror o
To Inspect Vehlcle No am? | 2 (,’JE Make: Th\q o PRAWD K-8 9 ce |7 9%
atWorkshopmis MU (e (O NSWLTPT Golour AC:  Insured ISt INHNA
o (0,3 LA dueA drog -2 SpResdng = — TIRadio: Insured | Std / NU/ NA
Insured: ' 1 ( EngiNo: . '
Palicy No. CiNo: :)TDVBB‘FV\ 20509 A h
Clalms No. Gen. Cond: Good J¢al} | Poor | Burnt
Sum Insured: Excess: _ Steering: t! Jammed | Leaked / Burnt or
{Client's Reoérd) ' © \Brake: rNammad I Leaked | Burit or
Make of Veh: - ' Modi : I SIRIm [ STD AlRim or
, TyreSize: F [‘Kj b5 (<
(Policy Condiffon} R -y
Remark: The veh had commenced lts | NS | o’

repaly at the time of inspection,

BS I@ EXNOVA/ GY  FS{ LIZA | MIC | OHTSU [ PIR{ SUMI/

_— TOYOIYOKO or - _
—— ,,,,,_‘S,—:i/.f_,,,g = s = ST — e s —
— —galorMarketVae: — | '5%V. Fronl Rear
IDAC Accident Rport i Consistent? : Yes or No RBal, mm ) RiBal. é mm
GlA { PR.Ssem: ) Consistent? : YesorNo - LBal mm L/Bal z mm
Est Repalrs: days Res: Yes or No DOA |0V Dok (&l
Lum Sum: . % - 3Val: Yes or No Survey held at (h&l WMTM =
; Vehicle: INJOUT
Date: __ Person antacted: The UIG I Chassls frame | Body Structure affected dus fo colfision.
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21/12/2022Finalise L/S $1,700.00 @ 03 days (Red $8,567.28/83%)
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