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Frofi Epre bt lvehNe Sm J B%SIF r Regn: ?OO?

Eslimated Cost: Type M Cycle ! Bus/Van!Lorry | Taxi | Prime Mover /
OD/TP/WS /TP RES/OD RES/EVA [ INV/ MV Truck / Trailer o

To Inspect Vehicle No: A MEe T‘— \1& ‘/r 925 /4—%7
dWedshopms . o loaer' ' Qe G Insured / Std / NI/ NA

e R 5p Reading /ng 7(?/ T/Radio: Insured / Std / NI / NA
insured: Rl RS el 0 ) Eng/No:

. S e MROBHYD30s110663.
Claims No. i : WL £0HE Gen. Gond:T;;; ;Fsoor!Burnt

Sum lnsuredi:ﬁh el Exces;iiimi Steering: !@IJammed!LeakedlEumt or

(Client's Record) Brake: IJammed I Leaked [ Burnt or
Make of Veh Modi:  Nit JTRin) / STD ARigr or
Tyre Size: Bz /q?)’ ,55 R/)

(Policy Condition) R: .7 %g/ﬁfﬂf b .
Remark: The veh had commenced its NS | O3 | | BS/DUN/EXNOVA/GY | FS 1 LIZA | MIC | OHTSU / PIR / SUMI /
repair at the time of inspection. TOYO ! YOKO or /\[ 0 )( 20
Bal. or Market Value: Front Rear
IDAG Accident Rport; Consistent? : Yes or No R/Bal. @é mm R/Bal. ﬂ() mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. Q E mm L/Bal. Oé mm
Est. Repairs: days Res.: Yes or No D.OA. D.O.L 26 O lzf«
Lum Sum: % 3 Val.: Yes or No “Survey held at & i /gz"
CA | REV | REP. | 24HRS Des. of Damages:Fﬁ.‘ Rear / OISSN!S / UIC | Rooftop or
Vehicle: IN/OUT ot A _ .
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision,
_Date / Time | Agtpn/lnstructlon 2, Dl il « 9 1 ok .
| s
T IN¢ COE Brpimy 3!]0350 £
Y \ ! l
i myv ] ey o omn o SIS
POt . s ; =
We will be adwsmg our Prlnc Icipal a cost of repair of LS $1,250 /- with 3 days

T ~ (red, $2496.3, 66%)

Date/Time, File Pass (o) : Preli. Report Days Of Repair: 3

I [:: Final Report Resurvey Mo, ofTrlp !E‘uwey Fee:
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