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From. Date: ¢ 0 LA Veh No: FBY Sufpym YrRegn: \V A L )0l
Estmaled Cost: Typa: M.Car/ M.Cyele / Bus / Van / Lorry / Taxl / Prime Mover |
QMMBES.LQD.BES_LMM Truck/ Traller or
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(Client's Record) Brake: (norder/Jammed / Leaked / Bumt or
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IDAC Accident Rpart: Consistent? : Yes or No R/B. 2 ™ RiBal. 3 mn
GIA / PR Seen: __—Conslstann 1 Yes or No LBa. - mm LBal. “-—mm
Est Repairs: days  Res.: Yes or No DOA 1 /|1 Y DOL |y (/1) \(
Lum Sum: % 3Val: Yes or No Survey held at [ARe (o
CA | REV | REP. | 24 HRS Des. of Damages : Prt / Reas J( a3 Hny  J UIC | Roottop or
IS Vehicle: IN/OUT
Dale: Person Contactad: The U/C / Chassls frame / Body Structure affectsd due to collsion.
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26/11/24 | Submit PRS, repair range $3,000-$5,000

. . H rt:

Oale/Tima, o Pass o? D: Prell. Report Days OfRepalr: ° mechanical inspection report=$550
. [J: Finai Report Resurvey No. of Trip: Survey Fee:
O2ua/Tima, Fie Rotum 7 Transportation:
2 Add Fee: D; Slte Insp  ($ )—S+RS__&
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