LG

i e e

ANSIGNATEN'Y

qi i Y 5’6/\/21{ 2 2 ("" o Pt C)(; f‘{,/,’q M .*"Y‘,//r/

matud Gost Typw N@ "M Cycle I Bus I Van I Loty ! Tasi i Primg Mover |
’@V!S TP RES /0D RES / EVA [INV [ MV Truck / Trailey or

l\ll‘nAs‘r)ecl Vol Ho. , More e | A% 240 o |0F (‘/ '
Warkshop mv/g A%/l/l/m M Cabour l A C/‘ Al nsured | S TNITNA
X N L Ol
Sp nc‘a'_lm(] é p FRadio Insuted [ S1cH NI NA
sured @ Zgé

EngiNo
licy No. » Cilo W%\ L(Z%ﬁ‘{’({b{ F/\/ OOW’))(} <]
aims No Gen Cond Go lFagir/Poo‘vIBurnl
Im Insured: ) Excess Sleerning Ino@mIJnunncdlLeakcdlBuuu nf
(Client's Record) Brahe Ino@r I'Jammed I Leaked / Bunt or
ake of Vel Modi Nil ISIRIm | STD A/Rim or

s e Wy e Rk
(Policy Condition) /"\r R Ll
emark' The v.eh had commenced its L[’ NS | Qs ssmuruexnovmcv/FS/uzA/@’c}v OHTSU I PIR | SUMI
repair at the time of inspection. TOYO | YOKO or

al or Market Value: » o Front Rear
IAC Accidenl Rport Consistent?  Yes or N_o R/Bal —> mm R/Bal '7 mm
JIA 1 PR Seen Consisten!? Yes or No | LBal \ 7 N mm L/Bal y nm
stReparrs o S days Res  Yes or No ' 00A o 00l 9) l _ 0 ( /yl
um Sum 9% Jval Yes or No Survey held al W}é Qéﬂ/bv‘

Oes of Damages Frt / Rear / OIS | MIS/I UIC | Rooltop of
SA | REV | REP. | 24 HRS | 9 6 bo
Vehicle IN/OUT

|
| —_ -
Jate Person Contacled } | Tne @ Chassis frame / Body Structure affected due 1o collision
{

Date/Time | Aclin/ Inslruction

l , _C{c&a“— :%SNOC{O RANGE____;,_ -

|
!

}

-~ SUBMIT PRS REPORT

|
I . S
|

Ciale/ e Fiie Pass i I; Preli. Report Days Of Repalr: S
" D: Final Report Resurvey No. of Trip: [Survey Fre
- . > —- - |
Cale/Tine Fae Retmn 1o Transpwl 3t
A Fan Site In=g (3 T

-“} eSS

=

AT oz




{ "type": "Document", "isBackSide": false }

