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From Dale: Veh No: SMA 313 ¢ YrRegn. 2.4 Afe 2013
Estimated Cos!" Type: @/M.Cycle [ Bus I Van ! Lorry / Taxi/Prime Mover |
Q0 /TP /WS (TP RES 0D RES [ EYA/INY MY A Truck / Traller or i
To Inspect Vehicle No' Make: B 2l ACTvE Beed Q}h.‘(%
) al Workshop m/s Colowr GRg v AC: (Tasuredisid | NI
o SpReading WA C burnt) — TRadiosksureddSa /N
!nsu;;d Eng/No: ’
Policy No C/No: WRA1LQ3 2020V A2 63 G6
Clams No Gen. Cond: Good / Fair/ °oo@ur/nj
Sum Insured: Excess: Steering: (norder Jammed / Leaked Uor
(Clen' Record Broke:  Inorder Jammed  Leajed Ko o
Make of Veh: Modi: NIl &R /an o o
— iy Size: F: 3—'0-_{-/6 o RIG
(Pokcy Condition) C RN { R: T

Remark' The veh had commenced its

NIS | O/S[BS/0UN/EXNOVA / GY / FS / LIZA | MIC | OHTSU /@suw I-

repair at the time of inspection,

| LHS | RHS | | TOYO/YOKO or 20546

Bal. or Market Value: oK Eront Rear

IDAC Accident Rport:  Consistent? : Yes o No RBa.  BuenT mm R/Bal. 1

GIA | PR Seen' - Consistent? : Yes or No L/Bal. BuNT mm L/8al. 6

Est Reparrs. ) ;ys Res.:. Yes or No D.OA. | [(0(rop1 0.0l 20/ ['o{'w‘bl
Lum Sum: % 3Val.: Yes or No Survey held al - Pelfotrnicz maTot AVEXANDLA

CA [ REV | REP. | 24 HRS

Des. of Damages @ Rear IO@ S j‘“

Vehicle: IN/OUT feon TR IDE  WEMMNCE

The U/C I Chassis frame / Body Structure aflected due to coll €40

Date _ Person Contacted:

Dale / Time Action / Instruction

ofF Rebate  $Y1 239
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i l ,: Final Report
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M
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Report Format :
Lump Sum/1B.I: (8 )

Days Of Repalr:
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