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Esfirruted Cost Type: I M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover /-

oD #/TR) WS | TP RES / OD RES | EVA [INV [ MV

To trwpect Vehicle No: '

‘ Truck | Traileror e
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o Workshop mis Colour S AC:  Tnsured/Std/NI/NA
io: NA
of Sp.Reading /[/ g ¢ '-(j T/Radio: lnsu‘red |std N/
instered: SKW 1458E Eng/No: _/’_’_83_‘/,____2_—————
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PolicyNo. _ DMPCSNW00062262102 CiN: whyEe 2 _/_O_,Z‘_/ﬂ___,
claimsNo. SNM22D200753/C02/TANKW Gen. Cond: oo Fair Poor [Bumt = '
Sum Insured: Excess: Steering: lno@;\'l Jammed [ Leaked / Burnt or T
(Clent's Record) Brake: Inorder/ JammedILeakedI Burnt or o
Make of Veh: Modi ¢ Nil IS}E)n 1 8TD AIRim or
Tyre Size: B Z; 5/ 4@/€ ] .
-(Policy Condition) R: A’
Remark: The veh had commenced its N/S | 08" | | BS)DUN/EXNOVA/GY /FSILIZA 1@ OHTSU [ PIR | SUMIJ
repalr at the fime of Inspection. /‘\ TOYO | YOKO or
Bal. or Market Value: QLt 5K Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, G mm R/Bal. G mm
) GlA | PR Seen: Consistent? ; Yes or No LIRal, C mm L/Bal. ) .( mm ~
Est Repairs: days Res: Yes or No D.OA. - 28/1/2022 D.0.L 7 j’zz 2.«2 Z e//zlzgl
I — e e : "
Lum Sum: % 3Val.: Yes or No Survey held at U2 £ prey .
. s / : T O
CA | REV | REP. | 24HRS U\M Des. of Damages : Frt / Rear | O/S | NIS [ U/C | Rooftop: or
Vehicle: IN/OUT /V/ S [lee~ s / (
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
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1/3/22 Submit PRS, repair range $6,000§7,000
Daie/Time, Flle Pass 0? : Preli. Report Days Of Repair: 7
1) = I-. Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, Flla Return to? . ' |
[ Transportation:
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