REF CS[ pwi 'JWE#SB'*/ R’Yﬁ{i l

nelA

TP

ME
From  pae vento:  SLAEESAM  vrmegn _Dmlo jdens
Eslimated Cost Type: u@m.cydn Bus | Van | Loy I Taxi / Prime Mover
P A Truck | Traller or

To Inspect Vehicie No:  SLA Sf'ﬁ*"‘l mae  NiERLE)S BT EISVLAIA  cc __|1'if,
at Workshop mis “kl' Colour Wiyt AC:  Insured/Std | NITNA
da MA Jre n.\ f\-f M SpReadng IR 3% TiRadio: Insured | Std { NI I NA
Instered ,‘m EngMNo:
Palicy No : CiNo: b 11201 LA 14520
Claims No. Gen Cond: Good r! Poor | Burnt
Sum Insured: Excess: Steering: @Jmmuﬂﬂm‘d [ Burnt or

(Chients Pecord) Brake: @uummummﬁum o
Maks of Veh Modi- NIl (&Rl | STD ARRim or

Tyre Size: F: NS ! f's"&.l 1

(Folicy Conditicn] R -

Femark: The veh had commanced its NS | OS | | 85/DUN|EXNOVA @ FS ] LIZA | MIC J OHTSU | PIR | SUMI/
repair at the time of inspection. | | 10YD | YOKO o
Bal. or Market Valus Lk Rear
DAG Accident Rport Consistent? : Yes or No R/Bal, Ri/Bal mam
GiA | PR Sesn Congislant? : Yes ar No + UBal mm
Est. Repairs: days Res: Yes o No D.OA nol 23fe8[2e%
Lum Sum: % 3Val: Yes or No Survey held at E / P! Eﬂlplﬂ
CA | REV | REP. | 24HRS Des. of Damages : Frl I@JDEIMSIWBJ‘RM{:F_W
Vehicle: IN/OUT

Date: Person Contantad: The UIC | Ghassis frame | Body Structure sffectsd due to colfision

Date/ Time | Action / Instruction

M#ﬁyr@dm fln, Vebwls fepete [t Jﬂwﬁ eteed

ool dop = SETE |3 dlap [ Yo
- T,

[ V2= L&?ﬁﬂ
DelefTinse. Fla Pasa 07 D: Prall. Report Days Of Repair: =4
1 . I_I: Final Report Resurvey No. of Trip: Survey Fae: 140
Cstn/Time, Fis Ratum Lo Transportaticn .
- 1/6/20-Typist Add Fee:[ | -sitetnsy (5 | sens_s
Intsrvisw (% )| Fhotos
S R TP__ . Teeh. Inve 8 || e :
Lump S LB LS $3450 . Wealsig (*

|
Vi I _I'EE



