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From €7 Mo/
S Date el SLT F409R e LEEY
oD P Type: rI M.Cysle [ Bus | Van / Lorry . Taxl/ Prime Mover /

L WS TP RES | OD RES | EVA | INV | MV
To Inspact Vehigle No:

Truck | Trailer or

wiis Lol Froad il vo_ (A9 -
e{Worshop il color pote MG nsured /St R NA
: Sh.Reading m T/Radlo; Insured | Std / NI I NA
_Insureg: SNA 9463S EngiNo: | : -
Policyo. _ DMHCSNW00008142100 GiNo: 4L F /(961 202 F
ClaimsNo. SNM21D207255/C02/TANCHC Gen. Cond: @H’al;l Poar | Bumnt '
Sum Insured: - Excess: Steering: Indrd r | Jammed [ Lesked | Burnt or
(Clienl's Record) Brake: Ingroigr / Jammed | Leaked [ Bumt or '
Wake ol Modi: NI {§/Rm | STD ARIm
L TyeSize: B f/ by R1S
(Policy Conditlon) : R
Remark: The veh hed commenced Its NIS | OIS | B8/ DUNIEXNOVA/ GY /FSI LlZA/MIC[OHTSUIPlRI SUMI/
repalr at the fime of Inspection, TOYO [ YOKO o //ﬁlé v f-ch
Bal. or Market Value: a % BK ron Rear
IDAC Accldent Rport Conslstent? | Yes of No R/Bal, A —  RiBal. mm
GIA | PR Seem Consistent? : Yes or No L/Bal, G mm UBal. mm
Est. Repalrs: days  Res: Yes or No p.0oA 11/12/21 DOl /¢ 2
Lum Sum: % 3Val: Yes or No Survey held al Zeo [41,\;/1:

- /
CA | REY | REP. | 24HRS WV

Date:

Vehicle: IN/OUT

Des. of Damages: Frt /| Rear | ©/S | N/S [ UIC | Roeftop or

ofS 4/,

Person Contacted: The UIC | Chassls frame | Body Structure affecled due o coliislon.
Date/Time Action {Instruction . _ -
o T ﬁ;pew ﬂﬂnd@ef 4 Zoow~ g #o00 2 56'/&,{/3
16/12/21 | Submit PRS, repair range $3,000-$4,000
Dale/Time, Flle Pass 0? ' Prell, Report Days OfRepalrt 6
) : Final Report Resurvey No, ofT?: ' e
Date/Mme, Flls Return lo? P Survey Fee: L
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