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From; ___ Date: VehMNo: _g[ﬁ,f éé[( - YrRegn @“f L Fd’_._
Estimated Cost: Type: MCar/ M.Cycle / Bus / Van { Lorry /. Taxi ] Prime Mover /
0D fﬁf WS /TP RES / OD RES | EVA /INV [ MV Truck / Traller or
To Inspect\!ehlcle No: Make: /L/ 1$S54n. T oana e [ 94
of Workshop mis Colour whdZ AIC:  Insured / Std /N hﬂa
of shReadng > 1 O TiRadio: Insured | Std /NI NA
Insured: Eng/No: ’
Policy No. B CINo: MNT BEFHLT ¢ 7 oo féui&
Claims No. S1M034DK Gen. Cond{ Godd | Fair | Poor / Burnt
Sum Insured: | Excess! Steering: ln%l Jammed | Leaked | Burnt or

(Client's Record) Brake: Inbrdet/Jammed ILeakedt!i’:urnt or
Msake of Veh:

(Policy Condition)

Remark: The veh had commenced its NS
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Modi: Nii I@'ﬂ | STD AIRim or
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BS/DUN/EXNOVA/GY /FS [ LIZA/MIC | OHTSU [PIR [ SUMI/
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“repair at the time of inspection,

460K
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Bal. or Market Value: Eront
IDAC Accident Rport: Consisient? : Yes or No R/Bal, & nm
GlA | PR Seen: Consistent? : Yes or No L/Bal. mm
Est. Repairs. 2 days Res.: Yes or No D.OA,
Lum Sum: % 3Val.: Yes or No | Suneyheldal
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CA | REV | REP. | 24HRS I}/F rf) 3 Des. of Damages : Frt | Rear / OIS [ NIS | UIC | Rooftop or
Vehicle: IN/OUT uls [leo
Date: Person Contacted: (‘”‘ﬁﬁj The UIG | Ghassisframe | Body Structure affected dus {o coliision.
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1| after paint: 11/03/21 |
1 revi ims.
13/04/21Submit PRS.
Delefiie, Fie Pass ot : Preli. Report Days Of Repair: 2
113/04 Typist : Final Report Resurvey No, of Trip: 1 Survey Fee:
DateiTime, Flils Return 107 Transporiation:
2 : Add Fee: :Site Insp (% )__8+Rs__8l
Interview (8 ' ) Photos _
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