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From: Date: Veh No: SFLA63L Yr Regn: 1020’//ﬂuq
Estimatad Cost Type(M.Cani M.Cycle / Bus / Van I Lomry / Taxi I Prime Mover )~
QD) TPIWS /T JEVALINV Truck!Tralleror  —

 Tonspect Vehicie No: Make: Mazda ¢X-30 2.0 At es M8 ¢,

at Workshop s Cor N T ST WA
of SpReading 55|45 kv TiRadio: Insured / $td / NI | NA
Insured: | EngMo: PE3153451)

Policy No. SP 2002660 13 -0l CiNe: _ bOMaw FALOI0110F »

Claims No. 201222001489 Gen. d4Fair  Paor/ Burnt

Sum Insured: Excess:  4$300.00 Sieering: Inorder/ Jammed / Leaked / Burnt or —
(Client's Record) Brake: Inorder/ Jammed I Leaked / Bunt or ~
Make of Veh: Modi: NIl /S/Rim @ x®
TieSze:  F: J15/65R /p
(Policy Condtion) . Mool
Remark: The veh had commenced ifs NS | o BS/DUNEXNOVAIGY 1 FS/LIZA  MIC [ OHTSL / PIR  SUMI/
repair at the time of inspection. | ——] \ 10Y0 or
Bal.orMarket Vabe: %122,000.00 T Eront Rear
IDAC Accident Rport: Consistent? : s or No RBal & mm - mm
GIA / PR Seen: Consistent? : Yes or No LBa. 5 mm LBal b mm
EstReparss 03 days Res: Yes or No 204 15/10[2023 DOL Deskivp Survey 25/10/2022
Lum Sum: IT.B.L % 3Val: Yes or No Survey held at Auto nsure Pio 14d
= T | Des.of Damages : Frt KRear)! OIS / NIS £ UC / Roottop or
Vehicke: N/ OUT Koo
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision,
Date/Time | Action / Instruction ' '

2[12[w0

Final Fig $3,438.00 confirmes) by bmail (

Red $4,164.50/557)

DatefTime, Fie Pass 107 D: Prell, Report Days Of Repair:
1) []: Final Report Resurvay No. of Trip: fs:.n.-uzyl.-'.ae:
Date/Time, Fie Return 107 Transportabon: |
2 Add F%:D:-Sitemsp 5] N_s+Rs.__ 8
[ ] interview s )| Poacs
Report Format : D Tech. invs ($ | )| Others ;
Lump Sum / LB.: (§ ) [} weskend @ ) |




