Rt

CS3/GRB21005675/T1uf3 l—\! ; [
ezl :
41l By /[;’f‘ﬁx%\ ; - - e I

A»SSIGI\J\IEI\VI

From: . . Date: = _ -.}‘
Estimaled Cost; e I D
on{{T7ws /TP RES 0D RES EVALINV | 1V
To !nspect Vehicle No: FBP 35512 Jo
atWorkshopmis ¥ EQUATOR B ROTHERJ:[QQD_
of . . S
insured _ SLPO774P
Polioy o, ___ I
ClaimsNo. ~ - , _ ___
Sum Iosured: i Excess: HWM—T
(Client's Record) e
Make of Veh: {
-{Paticy Condition) Z .
Remark: The veh had commenced its { NS ors _
repair at the time of inspectian. [ . .

Bal. ot Market Value: -

Conslistent? ; Yes or No ,

IDAC Accident Rportt
GIA / PR Seen: Consistent? : Yes or No f
Est. Repairs: days Res: Yes or No ' g
. Lum Sum: % 3Vai Yes or No |
o s W RS
CA | REV | REP. | 24HRS

Vehicle:. !N 1OUT

Veh No:
Type: M. Car/M

Truck [ Trailer o

f@wb{ Wane 25 co_ (25

{ Bus/ Van [ Lorry | Taxi [ Prime Mover/

éf 2,55 | 2 frRegn. 03/2006

Make:

Golaur _M AG: Insured /Std/ NI TNA
SpReading % 8’ m TiRadio: Insured [ Std / NI [ NA.
Eng/No:

CINo: _ NF125MP0030942 o

Gen; CandyGood Falrl PoorlBumt

Steering: Inofdd
Brake: Inofdgny Jammed [ Leaked / Burnt or

Modii: @\l S/Rim [ STD A/Rim or .

Tyre Size: Fi A> ] T }('/(9‘
S 1% Y71

BS/DUN/EXNOVA/GY/FS/ LIZAIMIC | OHTSU

| TOYO/YOKO or

| Jammed | Leaked / Burnt or ' ;

I SUMIL

- Front Rear
R/Bal. 9/ mm 7 R/Bal. 5_ ) mm
LBal. | - Ul T
D.OA. D.O.. ‘lozs sz
' ‘Suwem Eq[w\)u\r VJM{\,@:{\;w{

[
Des. of Damages @J Rear [ OIS @1 UIC ! Rooftop or

Date: Person Contacted: The UIC [ .Chassis frame | Body Structure affected due to collision..
~_Date/Time | - Action / Instruction i -
L _/(‘9214: G\_[H A\JW\ La,uru\ﬂ/v* o L o
u 0 j
11/5/2021|Submit PRS ——e —
Dale/Tine, Fiie Pass (a7~ : Preli. Report Days Of Repair:
n12/5 TYPIST I I:Flnal Report Resurvey No. of Trip: ... . |SurveyFee: | =
Dale/Mie, Flle Return 10?7 _ Transportallon; :
2 Add Fee: Sitelnsp (8 7 )|__3+Rs_8l
) [:]: Interview (% W Arals

Prae gl bl | PRS L DI Tech. I ‘::"—-____- ) ey d
Leartag Swnrf LEST r F ! Yofige] oy o 1. |

‘‘‘‘‘ == Siia ‘ = LN e P =

' I

o

'-:;m‘:{.ﬁw

X g





