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ASS. REC. BY o _! " CT7Z/
S s 4 IGNMENT
From: Date: Veh No: J\/X 7/z¢é Yr Regn: 0/ 1 07
Bl Type MTa) M.Cycle / Bus / Van / Lorry [ Taxif Prime Mover |
00/fP /WS /TP RES/OD R ANV Truck ] Traller or Ay .
To Inspect Vehicle No: | Make: 7S Ayoa « /PT-
soVcrishon ik /U5 1 ive Colour %, Db~ MG tnsuediswrmina
o %752 | spReading 72;{_/_‘;2'& T/Radio: Insured / Std I NI I NA
IW i - ______ |EngMo: .
PorcyNo. C/MNo: NZT 24, 30?(}&;2'
Claims No. Gen. Cond; I Fair | Poor ] Bumt
Sum Insured: Excess: Steering: lnor@ Jammed / Leaked / Bumt or
(Chent's Record) Brake: Inqrerd Jammed / Leakedt Bumnt or S
taKke ol Ven: Modi: NIl /SRIm | STRARIm or _
Tyre Stze: F: /?.5/(5/(/5 |
(Paicy Condition) R: e T \
Pemark: The veh had commenced s NS | OfS [ |BS/DUN/EXNOVAIGY/FS/LIZA I MIC | OHTSU I PIR 1 SUMI \
repalr at the time of Inspection. - TOYO/ YOKO or /‘-4’/&4
Bal. or Market Value: Eron} Rear \
IDAC Accldent Roort: Consistent? : Yes or No R/Bal ( P R/Ba!. 5 Mm '
GA /PR Seen: TCons!stem? :Yes or No UBa. 7 m a5 mm
Est Repairs: 0;’ days Res: Yes or No D.0A. ? /)5722 DOk /7//5/2&22 ‘
Lum Sum: 2o % 3Val: Yes or No Survey held at ——
CA | REV | REP. I 24HRS Des. of Damages : Frt | Rear | OIS 1 NIS I UIC | Rooftop or
G/2F  vehide: miour . 2/
Data: _ Person Contacted: The UIC | Chassis frame / Body Structure affected due to coliiSion.

Date/Time |  Action/ Instrucion
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4
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|

23/11/2022/Finalise L/S $3,300.00 @ 04 days

| — J

(Red $2,847.33/46%) T ———

Date/Tumo, Fte Pass 07 : Prell. Report

: Final Report

1)
Dute/Time, Flie Roturn 107

n-.

Report Format :
Lump Sum /1.B.I: (5

Days Of Repalr:

Resurvey No. of Trip: tSurvey Fee:
o iTra\spor'a!}'/l _; :._—‘-
- : Site Insp (5___~ o )__s-rS_ Sl L
D: Interview (SWM_' ) Fen L !
D Tech Invs ($ L e ) I
I

D Weekend (S )

A




