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Frona . Date: Veh No: 4 S l{f{,}%(. Y7 Regn: /ole Feb |
Esfinrated Cost: ) Type: B{@ari MiLycle / Bus/ V:cm I'Lorry [ Taxil Prime Mover |
oD r@iws | TP RES | OD RES | EVAIINV [ 1V ~ Truck/ Trpller or
To Irspect Vehicle No: Make: Mlbv @ (CA'\ a nt 14 Loo e i22Z
at Workshop m/s Ccﬂéur M &JL'_ ~ AG:  Insured Std ININA
of Sp.Reading 55930 T/Radio: Insured | Std / NI / NA
Insuzed: Eng/No: : ‘
Policy Ho. CiNo: W Dp (12 (£32 3184518
Claims No. Gen. Cond: Gogd | Fair | Poor [ Burnt
Surm Insured: . Excess: Steering: Inor r | Jammed | Leaked / Burnt or
(Gients Record) Brake:  Inorgr [ Jammed [ Leaked | Burnt or
Make of Veh: Modi: il I§fRim | STD AlRim or
Tyre Size: F: 225 /L{ S oy
(Policy Condition) R: A -
Remark: The veh had commenced its BS | DUN /| EXNOVA [ GY / FS | LIZA | MIC | OHTSU/ PR [ SUMI/
repair at the fime of inspection. TOYO I YOKD or
Bal. or Market Value: g1 <O Eront | Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, b mm R/Bal. ' mm
GiA | PR Seen: Consistent? . Yes or No L /Bal [ (0 o , L/Bal. L mm
Est Repairs: days Res. Yes or No D.OA : D.0.L Llzl22
Lum Sum: % 3Val: Yes or No Survey held 3t (J}C*—"'“\/{ (¢
cA | REV | REP. | 24HRS UV‘(’ Des. of Darrlges:Frt | [Rebr 1 OS I NIS | UIC | Rooftop:or
Vehicle: IN/OUT
Date: Person Gontacted: The U/G|/ Chassis frame | Body Structure affected due fo collision.
Date/Time |  Action / Instruction
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\ ' &) - : o
1\ submit PRS REPORT
|
Dale(Time, Flle Pass 107 : Preli. Report Days Of Rppair: 8
1) : Final Report Resurvey No. of Tr_ip: Survey Fee:
Date(Time, Fils Return to? Transportalon:
2 o Add Fee: -Sitelnsp ($ )| —s+Rs_sl |
D: Interview (& )| Protes e
FepgipForie . D: Tech. Invs ($________}\ Oters
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