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R Dae: _ vt GBICEL VYR Nepegn 2949 9T
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Estimated Cost: Type: M.Car | M.Cycle/ Bus I Lorry /. Taxi/ Prime Mover /

OD(TPIWS /TP RES | OD RES / EVA/INV/ MV
To lnspect Vehicle No

at Workshop mfs

of

Insured:

poicyNo. DMCVSNW00032612000

Claims No. SNM21D201047/C02/THAMYL

Truck/ Trailer or
Make: 7%115 MI"NZ ‘ cc 2957
Golour WA AC:  Insured / St/ NI/ NA
spReadng 2 335 TIRadio: Insured | Std / NI [ NA
Eng/No:
C/No:

. JTEHToZpX U\)Z\O?LL

(en, Cond: Gpod | Fair [ Poor / Burnt

Sum Insured: o Excess: Steering: inordeﬁ!JammedILeakedf Burnt or

(Client's Record) Breke: Inordef[Jammed [Leaked / Burnt or
Make of Veh: Modi: i/ SIRim | STD AlRIm o

| Tyre Size: F: i‘:’ S//F( \/

(Policy Conditian) ﬂ R: N\ ' -

Remark: The veh had commenced its NIS | OIS | |(2S)DUNJEXNOVA/ GY /FS | LIZA I MIC | OHTSU [ PIR [ SUMI/
repair at the time of inspection. } w 'l TOYO | YOKO or

Bal. or Market Value: ‘$ X é /( =7 Eront Rear
IDAC Accident Rport: Consistent? ; Yes of o ”N'_Bal. G mm | Rigal 6 mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. (, mm LBal. Z: mm
Est. Repairs: days Res.. Yes or No D.OA. D.0O.L 7z {; 5‘2 /
Lurn Sun: % 3Val.: Yes or No Survey held at f wve Su(cess.

cA | REV | REP. | 24HRS Des. of Damages : Frt @%) ! OIS | NIS | UIC | Roaftop or

Vehicle: IN/OUT 3

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to callision.

Date/ Time |  Action/ Instruction ‘
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X 614 ﬁfﬂﬁ V., L)Td' Fa/’fz:]{ L;ﬂ(,r o 14 C;yl/u’ ws .
|
SUBMIT PRS REPORT
DelefTkoe, Fls Pass fo? I:: : Preli. Report Days Of Repair: 10
1 : r_ : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Flis Return 107 Transportalion:
2 L Add Fee: : Site Insp ($_________)_S+Rs_ss
[ Interview (8 C ) oot
Fepgplore | o D:Tech. Irivs (3 _‘N) Others o
Lo Sooe [ LECR 05 ) D; Weslang &
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