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From: _ ___Dat Veh No: fgL 57//517‘) YrRegn: 2017 jjan
Estir?e}ted Cost: Type: M.Car/ Mfs/}cle {Bus [Van / Larry LTaxi/ Prime Mover/
O_DL(:[;TMW’SITP RES | OD RES T EVA [INV/ MV TrucleraiE.er or
To Inspect Vehicle No: Make: LLJ“"‘“‘LL““‘—? MT-03 ce 321
st Workshopmls Colour g faeh- AC:  Tnsured/ Std/ NI/ NA
of 8p.Reading . TIRadio: Insured / Std / NI | NA
Insured: Eng/No: '
Policy No. . GINe: MYy 3IVHoe Jhgeooo ZT 4L
Claims No. Gen. Cond: (‘.{g,ozl [ Falr [ Poor | Burnt
Sum Insured: Excess: Steering: |nd@uammed! Leaked | Burnt or

(Client's Record) Breke:  Ingrder/Jammed /Leaked | Burnt or
Make of Veh:

(Policy Condition)

Remark: The veh had commenced Its
repalr at the time of Inspection.

. Tyre Size:

Bal. or Market Value:

Modi: @IS!R}m | 8TD AJRIm or .

P 116/ER
R [ S/ 60/ 7
éé}auu JEXNOVA GY J FS | LiZA I MIG | OHTSU | PIR  SUMI
TOYQ/YOKQ or

Eront

. sar
IDAC Accident Rport: Consistent? ; Yes ot Ho R/gal, )f i _ Pigel. & mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal, mm
Est. Repairs, 6 days Res.. Yes or No D.OA. DOL /7 i), i"?/ ‘
Lum Sum: % 3val.: Yes or N? ; Survey held at C,, dre !’j"m—fb
CA | REV | REP. | 24HRS - Wﬁ/ ( [0S oes. GfDamBQBSCFf/ft%! Rear @@f ECS | UIC | Rooftop or
Vehicle: (N/OUT :
Pate; freeaas Paplarist: The UG | Ghassis frame | Body Structure affected due (o collision,
Date/Time |  Action / Insfruction
| v aun |
T T T SR AR ST P B DN O TR E-REPORT-NOSREPORT

—ShivRRe-REROR—

05/07/23 submit lump sum $7050 and 6 days
(red, $5150.42%)
Dale/Time, File Pass Lo? E : Preli. Report Days Of Repalr: 6
1) : [_ ; Final Report Resurvey No. of T_ri_p: Survey Fee:
Datz(Time, Fils Reburn 107 Transportaton:
2 Add Fee: :Site Insp (§ )| _8+RS__8I
D: Interview (¥ _ "‘_} Fhotos

Fepaipt otme | PE§ E:Tgciﬁ. Irvs 4‘:«:::_) isthers e
Lumip Sute LB 5 ) D; Wealend (S |

R ¢ TOTAL -



