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From: Date: Veh No: S3Q QX ¥r Regn: 20 ba( ) M

Estimatediost Type: E9ar I M.Cycle I Bus [ Van / Lorry [ Taxi | Prime Mover

oD /TP [ IS[TP RES /OD RES [ EVA [NV / MV

To m;padVehicle Nox

at Worksfwp mfs

of _

nsured:  SIM 1751Y

policy No DMHCSNW00015212101
clams e SNM22D204534/C02
Sum Insted:

(ClientsRecord)
Make of Yeh:

Sxcess:

Truck [ Tra!\er or

Make H,\ukum hoomte - , oo (s4]
Ooiour Moo ,‘ AC:  Instred/ Stdf}li INA
Sp.Reading - T/Radio; Insured [ Std | Nt | NA
EngfNo:

Che: HDU K(8RAUZL(093.

Gen. Cond: @d!raﬂ | Poor | Burnt
Steering: norgied { Jammed | Leaked | Burnt or
Brake: lno@[ Jammed / Lea}(qalBumt or

Modi ¢ Nl is®m | STD ARIm or

- Tyre Size: F. ZOS'/Y§K[6
(Policy Condition) R: ey =
e Dzd commenced its N/S | OIS | | BS/DUN/EXNOVA [ GY JFS | LIZA | MIC / OHTSU [ PIR [ SUM J
repair 3t the fime of inspaction, '
TOYO ! YOKO or LocolrPouo -
Bal. or ivarket Valve: Eronit Rear
IDAC Aotident Rport Consistent? : Yes or No R/Bal, G i R/Bal. ¢ T
GIA | PR Seen: Consistent? : Yes or No L/Bal, A T A mm
Est. Repairs: days Res.: Yes or No D.0A. 29/6/2022 DOL 3y [tof 2T
Lum Sum: % 3Val: Yes or No Survey held at f €O
CA | REV | REP. | 24HRS Des.of Damages ; Frt [ Reer | OfS | NJS [ UIC | Rocfiop or
Vehicle: IN/OUT
Date: Pemson Contrred: The U/G | Chassis frame | Body Structure affesied due 1o collision.
Date /Time Action / Instruction

7/11/22

Submit LS $7500 (red 2900, 27%)
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Date/Time, File Return to?

7 7111/22-typist
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Add Fee:

Days Of Repalr: 10
Resurvey No. of Trip: lSuway res: ]
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