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v ',.“w z . : 2 .9,
From: Date: venho: ~ RIR ?0 X w Regn: Z }}7 /4\2
Eslimaled Cost ' o Type: W.Ghr | M.Cycle | Bus | Van f Lorry .Taxi/ Prime Mover/
- OD/TPIWS TP RES [ OD RES [ EVA NV MV ; -Truck/ Traller or
To Inspect Vehicle No: el Make: /Z-A-‘(A M@}Q/Q ﬂ‘]b" e /47 _____é
4t Workshop mis | s lodor Blacs ~ AG:  Insured/ Std/NIINA
of . ' Sh.Reading - T/Radlc:; nsured | Std /NI NA
Insured: SMM 2784K Eng/No: :
PoliyNo. D-23100460MFQC/69 o N 0y %2 (%772 .
ClaimsNo. D23000559MFQC - | Ben. Cond: Gpud)! Fair/ Poor / Burnt
Sum Insured: Excess: ' Steering: lnoZ%/I Jammed [ Leaked { Burnt or
(Clients Recard) Brake: ln r/ Jammed | Leaksd / Bumt or
Make of Veh: _ (Rt Modi: Nl Iz@u | STD ARIm or
‘ Tyre Size: F: 22 i/SO/C/}
(Policy Condition) : R: wh
Remark: The veh had commenced its : NIS | O | | BS/DUN/EXNOVA/GY /- FS!LIZAIMICIOHTSUIP[R[SUMH
!’Ep"a'll' at the time of inspection. : TOYO / YOKO or /Zq 6/ /6{0(
Bal. or Market Value: | Eront Rear
IDAC Accident Rport: _ Consistent? : Yesorbo R/Bl, & mm : R/Bal. é mm
GIA /PR Seen: * " Consistent? : Yes or No UBd. L o UBal. £ i
Est Regiais: days - Res: Yes or No oA 13/2/2023 . - A DOl o ZZb g—— 223 Cfoe.
Lum Sur: %  3Val: Yes or No Suvey held at Guar Dape
A | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS [ UIG | Roaftop or
! Vehicle: IN/OUT
Date: ___ Person Contacted: The UIC I Chassis frame | Body Structure affected due to collision.
Date [ Time Action / Instructon : 7
: 15, 600 13,900 439,
22/5/23 | Submit LS $4-5-8'99-(Red 44,200-485% )
]
! |
.| mv:$64,000 Ita:$26,134 nv:$37,866
BTG, Fia Pt I l:]: Preli. Report Days Of Repalr: 15 )
i B S, (19%15
E LT e : Final Report Resurvey No, of Ttip: o B
Date/Tie, File Return to? v Mg, - i EeR | 15h 4 085
22/5/23-tvpist Transportalion: 5 0
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