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fom Date: Veh No: LR LT Yr Regn: 29 ,"4&—4 .
Eslimated Cost: ) Type: @*ar l .Cy‘cle [ Bus} Van / Lorry [ Taxi/ Prime Mover / J
. onr@fwsnp RES / OD RES [ EVA [ INV [ MV _ Tmckfnrailer or
To Inspect Vehicle No:; Make: Hifsbsbe Lencoe e (570
at Workshop m/s Colour 5,@(?{ AGC:  Insured/ StalNl.' NA
of S Reading IS EAT T/Radio: Insured | Std / NI / NA
Insured: FBQ 2892R Eng/No:
Policy No. CINo: 'SJM-"]S- KC ‘ﬂ A(} Yoty )
claimsNo. O TMO3PR6 Gen. Cond: ép‘ﬁlFair! Poor | Burnt
Sum Insured: Excess: Steering: [nm?r! Jammed | Leaked |/ Burnt or
(Client's Record) Brake: In r | Jammed [ Leaked / éumt or
Make of Veh: Modi:  Nil |E/Rim | STD ARRim or
Tyre Size: F: Lo 5 / b ‘-—v/ (7
(Policy Condition) R: & ’ -
Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC oms@aﬁ SUMI/
repair at the fime of inspection. TOYO | YOHO or
Bal. or Market Value: 4:17 L{’S’Iﬂ - Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, £ -  RiBal é o
GlA / PR Seen: Consistent? : Yes or No L/Bal. é:v mm L/Bal. / mm
Est. Repairs: gays Res: Yes or No D.OA. 24/12/21 i D.O.L 7; 32747_ ¢ ;‘/D .
Lum Sum: % 3Val.: Yes or No Survey held|at S‘(‘M] {5{7 g [f-—\_ﬁ g !
CA | REV | REP. | 24HRS “wl / Des. of Damgges : Frt I@anl 0.!;1 NIS U!C-/l Rooftop- or
Vehicle: IN/OUT
Date: Person Gontacted: The UIC|! Chassis frame | Body Structure affecied due o callision.
Date /Time |  Action/Instruction
fprv Poogp o 42500 - §450° g !?/&Z{/g
4/1/22 | Submit PRS, repair range $3500-$4500
Bl L—:I: Preli. Report Days Of Rgpair: 5
1) B l_l'. Final Report Resurve:rﬂlo. of Tr—ip: Survey Fee: |
Date(Time, Fils Return to? SA——"
2 4/1/22-typist Add Fee: :Sitg Insp (§ __s+rs_si
| D: Intgrview (¥ :) Photos __ -
Fopagpl-oiiied ; L D: Tegh.lws (8| e
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