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From: Date: Veh No: g NA 8 O 6 | A Yr Regn: 9:))'( / )
Estimated Cost: Typ@ M.Cycle/Bus [ Van [ Lorry | Taxi [ Prime Mover |

ODITPIWS/TPRES/CDRES/EVA [ INV/MV

To Inspec Vehicle No:

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum {nsured: Excess:
(Clients Record)

Make of Veh:

(Policy Condifion)

Remark: The veh had commenced its ofs

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Est. Repairs: 3 days Res.: Yes or No
Lum Sum: % 3 Val.: Yes or No
CA { REV [ REP. { 24HRS

Vehicle: IN/OQUT

Date: Person Contacted:

“Survey held at

Truck { Trailer or

Make: To }J{g Mt cc 1598
Colour L@LL& {L, AC:  Insured Ml [ NA
SpReadng 136U D T/Radio: nsured / Std | NI J NA
Eng/No:

CINe: MR2BESIBE 20001529C,

Gen. Cant: G&E_) Fair f Poor [ Burnt
L —
Steering” InorderfJammed / Leaked / Burnt or

Brake: L_Iﬁlrc!e\/rf[).lamrrued | Leaked / Burnt or

Modi: Nil | §R)m | STD ARRim or

sz B L1S S QLT

R: r).)‘x /"f’glll)

y -

BS/DUN/EXNOVA/GY /FS ] LEA@ OHTSU [ PIR/SUMI [

TOYQYOKO or s
Front Rear

REa. 0 o R/Bal. o % i
UBal.T mm L/Bal. Qo mm

D.OA. D.OI. 1729?@1,
MG So ,4’

Des. of Damages ; Frt | Rear | QIS

N/S)/ UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected dus to collision.

_Date/Time | __ Action / Instruction

| 1Y )NC

confirm final fig: $1440 and 3 days

My

(red, $6051.05, 81%)

PV

Nett

Date/Time, Flle Pass fo?

L]

: Preli. Report

E E: Final Report

) 20/12/22

Date/Time, File Returm (07

2 Aeid Fee:

Fapenet Formed

Resurvey No. of Trip: 1

: Site Insp (% )|_8+RsS.__8l

-
!

@Z Farr, lrus .‘.&.__.._____.._._ )| ofiars A ..._.__.j;

E— f (1

Days Gf Repair: 3

Survey Fee:

Transporiation:

- lenview (B




