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From: __ Date Veh No:_ SLE ?Sl:(h Yr Regn: et ‘.‘[%(;L _
Eslimated Cost: Tyoe: M.Car | .Cycle  Bus / Van | Lorry [ Taxi [ Prime Mover | J
6D !':I':!ijS | TP RES / OD RES [ EVA I INV I MV Truck / Trailer or
To Inspect Vehicle No: Make: ' /L Jisan -‘?“f / phy . e IS9f
A Workshop mis Golour Grra - 7 AG.  Insured St NI/ NA
of spReadng || <2 58 T2 TRadio: Insured  Std NI/ NA
Insured: SHF 685Y Eng/No: ‘
Policy No. B C/No: MNT 5 A L1220 o/ 735
Claims No. S2MO0O3RUS Gen. Cond:‘E:fd | Fair | Poor [ Burnt ’ .
Sum Insured: - Excess: Steering: Inorgler / Jammed / Leaked / Burnt or

(Client's Record) ) Brake: lnaii/br! Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil %Rim | STD A/Rim or

Tyre Size: Fi 205 / Ty /2/0

(Policy Condition) R: A Az

Remark: The veh had commenced its & s | 05 | | BSIDUNIEXNOVA [ GY LFS [ LIZA | MIC | OHTSU PR SUMI/
repalr at the time of inspection. J TOYO | YOKO or "/‘\CW u{.zf '

Bal. or Market Value: Front Rear

IDAG Accident Rport: Consistent? : Yes or No R/Bal, [ mm | R/Bal. [ mm
GIA | PR Seen: Consistent? : Yes or No UBaI.— L mm L/Bal, ¢ mm
Est. Repairs: days Res: Yes or No D.O.AZEL”/ZOZZ D.O.I &/ 'Q{Z 7 @ ff;'/,m_
Lum Sum: % 3Val: Yes or No | survey heid (ores i 13

CA | REV | REP. | 24HRS \\,b"(‘ / ‘ﬂ ﬂ7 Des. of Darhages : Frt | Rear | OIS I@B‘ [ UIC | Rooftop: ar

Vehicle; IN/OUT
Date: Person Gontacted: The UIG | Ghassis frame | Body Structure affected dus to collision.
Date [ Time | Action / Instruction
[y b 2000 - (o, HA
| o J

10/3/22 | Submit PRS, repair range $3,000-$4,000 |
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DalefTime, File Pass (07
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: Preli. Report

: Final Report

DatefTime, File Return to?

5 10/3/22-typist
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Days Of Repair: 4 \
Resurvey No. of Trip: Survey Fee:
Transportation:
Add Fee:| [ Stelnsp © )|__s +Rs.__8!
l:-_]:l terview (¥ ‘ )| Phiotes L
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