. Front | Rear
IDAC Acsidant Rpor:t Consistent? : Yes or No R/Bal, )C M , R/Bal. é mm
GIA / PR Seen: Consistent? : Yes or No | 'u’BaL——*-C e L /Bal. & o
Est Repis 3 days Res: Yeser o D.OA. D.OL ML
lum Sum % 3Val: Yes or No Survey held at W (ﬁ%
CA |/ REV | REP. | 24HRS &WW/ | Des. of Damapss ::H. Rear ~UO’b NS ! % dv\norfo: or
Vehicle: IN/OUT D/ § [eer
Date: Person Contzcted: My L"v‘{ d The UIC | Chassis frame | Body Structure affected dus 1o collision.
Date /Time Action / Instruction

"“’7—%]& e — FEF:

o, PECEY: 4 | /N C .NS/INC22010327/Tnc !

v ASSIGNMENT
From: Date: Veh No: fﬁW 2? 9 /L' Yr Regn: 2’22! M »
Estimated{ost;

oD /D115 17P RES | 0D RES [ EVA /INV | MV
To Inspeciehicle Ne:
at Workshp m/s

of

Insured:

Policy No.

Claims Nt

MT/1192863-002

Sum Insued:

(ClientsRecord)
Make of \eh:

EXcess;

(Policy Condition) 7
Remaric: Tha veh ham commenced its

ors

repair &t  the time of inspeaction.

‘LN/S

Bal. or harket Valnz:

Type: M.Car | M.Cycle /Bus | Van | Lomry J.ng‘f Prime Mover

“Truck/ Trailer or B
Male: /ZH) few E 6. e Jo kW
Colour I L AIC:  Insured | St /NS WA
Sp.Reading ,5’{ 2L T/Radio: Insured / Std /N1 7 Np
Eng/io: '
Clio: LeoCE <¢pCYy 1, UD‘WK/
Gen. Cond: §6og)/ Fair | Poor / Burnt

Steering: in@r | Jammed | Leaked / Burnt or
Brake: l@er [ Jammed [ Leakegd | Burnt or
Modi : @ | SIRim | STD AJRIm or

ANARLES

R: N\

Tyre Size: F

BS | DUN/EXNOVA | GY [-FS | LIZA / MIC [ OHTSU [ PIR | SUMI J

TOYO | YOKO o Chyo “Ha ”‘j-

Taufikh confirmed final fig: $6242 /_3 days

(red,1779.6,22%)

DalefTine, Flle Pesslo?

: Preli. Report |
116/11/22

: Final Report

- |
_ Resurvey No. of Trip: 1 iSurvey Fee:
Date/Time, Flle Retuin to? T riab
Transportafion:
2 ; " 3
a2 Add Fee: :Site Insp  ($ )|__S+Rs__8I
s Interview  ($ )| Photes .
i','_{ - el . 6242 o
g i A !;‘fe._',h_ s (% ) Others
L S CEE 1., w T

Days Of Repalr: 3




