
From: ____ _ Date: 

Eslirmted Cost: ., 

. oo / rP , ws I TP RES, oo RES / EV A/ INV/ MV 
I • 

ro Inspect Vehicle No: _,S_ft},"'Z-f'1t01:-z_, 
- --

at Workshop mis ....t....::.-~...:_....;;.J..::....--1-elf..;.,_(/J--'flr<L~---t-
of (bo SiiJ t -to ,~ t, 
Insured: 

Poliq,No. ---
Claims No. 

Sum Insured: 

(Clenl's Record) 
Make of Yeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 
repair at the time of inspection. 

Bal.or Market Value: ____ ....:.....!!:...:_ ______ _ 

IDAC Accident Rport: Consistent? : Yes or No 
--"----

GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No ---
Lum Sum: % 3 Val.: Yes or No ----
CA I REV I REP. / 24 HRS 

Vehicle: IN/ OUT 
Dale: ____ Person Contacted: . 11 ______ _ 

Date / Time Action / Instruction 

~f:J '- fl Lt"' t1 - ''), --

Datemme, FIie Pass lo? 

1) 
Daternme, FIie R~rurn lo? 

I • 

0: Prell. Report 

0: Ftnal Report . 
\ 

Veh No: . .s.fra,, $.l\,o 1,'t- Yr Regn: Jt i'S' I J~ 
Type: M.Car / M.Cycl~ / Bu~ ~Lorry /.Taxi/ Prime Mover J-

.Truck/ Traller or 

Make: 

. . 

~-r kA~ Cf\llfVJ't\l f,Lc.c .,~~ 
Colour ~- NC: Insured J Std I NI I NA 

Sp.Reading ]~bo T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: \Jf \ ICw $'){ 71-=--=-( 1....:..-g __ 
Gen. Cond: Good 1Q I Poor/ Burnt 

Steering: I~/ Jammed/ Leak~d / s_urnt or 

Brake: QI Jammed I Leaked/ Burnt or 

Modi : / S/Rlm / STD A/Rim or 

1 .TyreSize: F: · J {°t<ib~J~ 
R: /-

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear 

R/8al. mm R/Bal. 

UBal. mm UBal. 

D.O.A. D.0.1. 

Survey held at b\ M'J \::\tt:b 
De~. of Damages: Frt 1@_ I 0/S / N/S / U/C / Rooftop· or 

mm 
mm 

The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 
TransportaUon: 

Add F.ee: 0: Site lnsp ($ ) _s+Rs._s1 
0: Interview ($'-------) Photos 

P-.et,.=omI,J ; D :Tech. Inv$(:$ 
Lump $mn I !.(;rJ~ f';: D ----______ ) , : WE-61:~1,d (~,; 

-----

) 1)tl16r<l 

submit PRS Report

5



,. Bad( tDOneMot.ortna 
. 

' ' 

\\Hele Na.: SMZS902Z 
Ve:hide tu~ t....,. ta:I. No 
lntsida:I D&ept,ation DatE 09 Mar2022 --------------------------------------1 ~le~ RENAlI.T ------------------------------------~ , Made I: ICANGOODWAV1.6AT ------------------------------------------Primary Co lair. 8n,wm --------------------------------------Mauacturin I Year: 2015 -----------------------Et.-,e No.: - ~DOOJS:W -----------------------0. lis Na.; VF~IIA52ffl171i 
Mairr11m Powe-OUtJ!ut 7!.b•W (:ICM~ 
Open Ma-ten Vae: $20.!&1.00 1 _Oris~. - 1na1-. - ~ ---- tion-.-0at---_ e:: ________________ a_1_1u1_20_1-,s--------~--,-, ,~-~-=-~---- ~. 

I- First Rqistnrt:i:on Date: 3'1 Jul 201s 

C0££xp~Oat!-
C0£ utega;y: 
COE Pt.riod(Yean): 
QPPaid: 
COE Rieb.ate Amc:u,t: 

Total Rebate Amount: 
The lnform.l'tlon canuined ~~in is CDrTed .n at 09 ~r 2022 

II ,, 
I ·~-----

1 
11 ,, ------~-c. 

30 Jut 2025 d - 11 1 II 'I I I I I - - -

-- - -.. . Dr .. ~dro:£"'i,~i'Jv[Lt:W.pJ f • 1 I 
- _,. -

10, 1 ii' I 
-- -- ... 

$55,889.00 
Stll.945.001 I JI jl 'I .. ........ 

S32.749.00 I ,, 

OK 
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