“e s e JRER

CS/INCZ408041 4/Anh3 (SLX 41 71U)

'

ap,;:.e.au'mg 73519 . T/Radio: insurad | St |11 4

rruek | Trailer or

Make: 'To;ﬁ/\c\ Vios o H_C{(;H

} )
Cw olour Ee: “\ AIC:  Insured /Std J ) |

Eng/No:
CiNo: m R F%Q\O { LA (g)*\\"
Gen. Cond: f‘ru;”r:n- or | Burnt
S Ensu Evpeos: | ot 0 |
Sum E kg Escess Sieering: Eno&erwammed [ Leaked | Burnt or
T gl B :
I THEL T R S S R A S ———— N | 1 "’ i J S PR
[Cli= Brake: .nf-_@eruammedﬂ_ aked [ Burnt or
Make of & i i N ST AR e
E Modi: Nil {SRiny| STD ARIm or
el y I oy e Ll =
TyTe Size = . S/- gl b ) Rl <
. i P
JPo ticy (ndition
o Wl Fall Rt R | ES /6oRIS
Remaik: Teveh had commenced lts | MS | o | |gs
w e imenced lts | ™= | 95 || BS/DUN/EXNOVAIGYIFSI)IZ mwgsm—mfsuwzu
ipair &t the dme of inspection | T e ] ;
g | i TOYO [YOKO or - L“A—ﬂ r\.@l‘t- Ca |
Bal. or WigkiValue Front Rear
IDAC Acdin Rport Consistent? : Yes or No / C" R/Ba '
5 e Rport: sl T gsor No | R/Bal. b mm R/Bal. OC mm
~1 | D& glctant? « % ! OF
GlA | PR Seen: Consisteni? ; Yes or No L/Bal . mm L/Bal. or o
Esi Repai 2 ays Res: Yes or No |P::,i.. DO, 0(3’ L
i ) 3 Y= Yes or b |c e
Lum Sum 8 2 Val: Yes or No [‘Survey neld at M ita e f <2 !
CA | BEY | RER. [ .oa:: Des. of Damages : Frt r/c.%p: OIS | NIS [ UIC | Rooftop or
<7 \S | L L
Vehicle: IN/OUT ‘ P
aie: Person Contacted: =

the UIC | Chassis frame | Body Structure afiected due o collision.

Action / Insfruction

T8 I NC

COBBaci,

<

Fshoale inen duntny - Ves o

< i =
|4 Sucve (AR

J

‘ .\,Ell —_—
|
Sl S0 confirmed lump sum $1500 and 2 days
| (red $9734.55, 86%) ALk,
Sl ot o P |: Preli. Report Days Gf Repair 2
s Bt B2 P —
1 . B Final Report Resurvey Mo. of Trip: llc"-lr ey Fee:
Diefime, Flle Retuin o ____—J‘
L I ransportaiion; L ]
5 Ao} Fea: | E ks b .'_?: 3 = 'E
AL NN o el el §- <2 Inep A = :
T & g_‘* E
i B ieTview - & Syt £ 7‘|
Tl e O e L | F Lok 15 7 | Sones I i Eape
bR i F e S HEe 1 SSENSES - |



