CS3/CC%I 001278/Gqf3

\\\l(.[\"\ll N'|

S

(KRR

nnalgd Cosl
)_/lg/ws /TP RES [ OD RES [ EVA [INV [ MV

Inspect Vehicle No

Warkshop m/s

sured:
llicy No
aims No

im Insured:

arfe [

DMCVSNW0003652200i___,
SNM21D200451C02

Excess.

(Clienl's Record)

ake ol Vel

(Policy Condition)
emark: The veh had commenced its
repair at the lime of inspection.

o
D

N/S

o CRXGGEEY e B Rec 25

Tyie MCof ! M.Cycle/Bus/VaniLorry | Taxi / Prime Mover /

Truck ! Trailer or

e e v 01986
Cakour //W ac Insured [ StdINITNA
Sp Reading g% 6 é§

Eng/No. _ A ‘
o BGU beoo € 2595
Gen Cond: G@d | Fair [ Poor [ Burnt

Steerng Im@er | Jammed / Leaked [ Burnt or
Brahe In@er [ Jammed / Leaked [ Burnt or

Modi  Nil /SIRim [ ST@IIH or b_.
238 / % (u7_~____v

BS /DUNIEXNOVA/GY | FS/LIZAI micC/ OHTSU I PIRI SUMlI

(ont fﬂ.@h_’?ﬁ(m .

Mere

T/Raulio. Insured | Std/ NI/ NA

Tyre Size: F:
N\ R:

TOYO/YOKO or

al or Market Value: §/Tb K o Fronl Rear
JAC Accident Rport Consislent? : Yes or No R/Bal é mm R/Bal. )é' mm
5IA 1 PR Seen: Consistent? - Yes or No LiBal B A é o mm L/Bal /é mm
sl Reparrs _5 days Res: Yes or No oA DO ﬁ,oz _“,-?Jz
um Sun: Y 3Vval: Yes or No 'Survey held at W/é i()/{M/\/\
A | REV | REP. | 24HRS Des. of Damages : Frt | Rear I@I N/S / UIC | Rooftop or ¥
Vehicle' IN / OUT -
Jale Person Conlacled The UIC | Chassis frame | Body Structure aflected due to collsion.

Dale / Time

Dale/Tine, File Pass 1™

]i _Action / Inslruction _ . o
N

|

| 51”( Yoag f,ji S oow.

I - - - ea= -

|

|

Submit PRS.

]

Preli. Report

n28/01 Typist D: Final Reporl

CalefTine. File Retuin 1o

0

S

Aee] Fae:

MER-PRS

Days Of Repalr: 3
Resurvey No. of Trip: ) Survey Fee:
Tiansponabon
“Site Ingpx (B NS
lj INENC TR i .
i |
. § i

(R s i IS TEE R




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

