_gss REC. BY: §f€?& ¥ g N e L : I | |
From —— voime Dol o | e __-_\S_(/ Q/ﬁfﬁg— — /_[/—[ 6
Estlmatod Conl ; ! Type: M.Car / M.Gyole / Pus)/ Van { Lorry 1-Tex| | Prine Mover |

Q.O_( Truck / Trallar or

Ta Inspect Vehide N “' Make; /‘/ ﬂ 48 - e .__UZL.S-Z&

L S Cologr™" () !t .+ AC: Insured/StdINLIN
of ' = e

——d—— 8pReading z (/ﬁlﬂf«z TIRAd0: tnsured | 8t 1 N1 [ ¥
" i Bng/No:

P&w No. ﬂh NS C/No: | WML DS / [00F /.Z[

Gen, Cond: Good /(Fuln/ Poor | Bum!

Claims No,

s b [ ¢
Sum insured; Excess: Sleoring: lfd) | Jsmmed/ Loakod I Burnt or
(Cllont's Record) { Braker ot 1 Jimmed  Leaked / Burnt or 1
Make of Vel Modl: NIl 18/Rim | 8T AlRIm or .
Y Tyre Sz F: 9 7 / 747 / § |
(Policy Condllon| N R! e '
1kemark: Tho veh had comméncod Its NIS*)10iS, | | BSDUN | EXNOVA 1 GY 1 FS [ LIZAJ MIC f OHTSU [ PIR 1 SUMIJ
repalr at the timo of in'spection, . TOYO ! YOKO or ] f;/ (] Z‘] :
Ral. or Market Value; Eront Boar

IDAC Acciden! Rport: Conslstent? : Yes or No . R/Bdl, Lf’ .. mm ' R/Bal. Lf ' " e
SIA / PR Seem Conslstent? : Yes or No . fusal R U8l E m
' 0.0.. 1{( Z /

EsLRepas. _  days  Res: Yes or No . | D.OA.
wum Sum; % 3 Vel: Yos or No * | Survey heid st Sﬂ’]ﬂT
TA | REY | REP, | 24 HRS . Des, gl Damages : Frt / Rear / OI'S I N/S 1 UIC | Rooftop or
” Vehicle: IN/OUT EALH: -
Dale: _____ Person Conlacled: Tne ‘UiC [ Clidssls frame 1 Body Structure offocled due lo collisior
Czi/Time | Aghon/ nstuclon : .
» p— " 3 ;l
e i
“ala/Tine, Flle Poss 02, . : Prell. Report Days Of Ropalr:
-|: Final Report ' Resurvey No. of Trip: __ |Surverfeer ]
#lafMlno, Fla Rolu 107, Transpodabon:
Add Fee: :Site Insp  ($ ] R, S L S —
T + Interview (3_—______._______‘___) Fraics S

1 Tech, Inve (% . o e
- e e

1 —

i ovow
wip S /LB ) Weslend F__ ) L-“"—"..._‘:‘."-"-
! .
oyeaa ﬂ

O e Sevm w9 90 5 e — W | SrE——




