J
l-mm /3

|

— L/)( 210094 JEHS
UL *cff -

it 00 o g st ¢ 0

TVP" M.Car | M,Cyole | Bus | Van I or

G0t 777]7 YeRegh: 77_Z/6

Dele: Voh NO' e

AL prime Mover |

Esllmulud Coll

To Inspecl Vshldo ND.

ol Workshup m's

of

Insursd; .

Policy No.

>
.——— Ve s b it S— e

Clalms No,

v b O S

Sum Insured: Excess:

{Glionl's Racord)
Mgke ol Veh;

(Policy Gondlilon)
itemark: Tho veh hod comméncod Ils

repalr ol the timo of'In'spoction,

1

-

Make;

Ooloaf""'r.' .S jl_ -

Truck [ Trallar or — s
Toph i et JUL

. AC: “Insured /8t INUIN

i :
o: Insured | 8td | NI [ M

8p:Reedling . !Zﬁqﬁ‘(? 1/Radlo

Eng/No: |, .

oo JIFATIS TEk o410
Gon, Cond; ﬁ -Fulr/ Poor | Buml o
Steering: Inckdar | Jammad / Laoaked B'urnl or .

JBreke; ln@rl Jammed / Leaked [ Burnl or s
Modi: NIl ) §Rim / ar@ m or

. 19 / e~

Tyre Size;
R
B3 | DUN | EXNGVA / GY / F8 [ LIZA. MIC / OHT8U [ PIR / SUMI

TOYO/YOKO or 5

Rl or Markel Value: Eronf Boxt , p
IDAG Accldenl Rpor: i Consistent? : Yes orNo R/gal, ( i mm , R/Bal, __S\______ me
3IA 1 PR Soen Conslslant? : Yes or No ug e mm ues. § IR
Esl. Repalrs: doys Res,: Yes or No « | D.OA. :Z / § ! 0.0l M
wum Sum: T —% J Val.: Yos or No * | 8urvey held sl & 0/ I ’4 Vﬂ‘d Waf/(i

CA I REV | REP, | 24 HRS

Dale: Person Conlacled:

Vehicle: IN/OUT

Des, of Damagaes :61)1 Rear [ OIS ! NIS 1 UIC | Reoltop of

The Vig 1 Bitssld frame | Body Slruclure ollacied dus lo colllslol

Dsle/Time | Asbon/ Inslruclion

}W SIK_

Submlt PRS REPORT

Lo ol

o vo—
v
PR 1]

alefTine, Flle,Hoss 107, .« | : Proll, Report

.|t Final Report

ale/Mung, Fle Relum 197

Days Of Repalr-

Resurvey No, of Tripi __ [BurveyFea: )

Transporalion .

N Add Fea: :8llelnsp (% SRS |

:InterView (¥ - )| Pralee s e

S o ; TP PRS ’ 1 Teoh, nve )| e | I
i '»:‘umil.(.'*.l:.r;“_“w o D\Wealand (% )

[ " ™ N




