—_—==

/ ;A;s:_:s",_I?_EC¢BY': S“IL(’) P B

C33/ ML 00 Tyo) 11£9Y3T

Frof_ Date:

Es[nmzle)d Cost
oD /nzr WS /TP RES/OD RES / EVA [INV I MV
To Inspect Vghicle No:

st Workshop nv's

of

Insured:

Pollcy No.

Claims No. S2M0482C

Excess:

Sum Insured:

(Clients Record)
Mzke of Veh;

(Policy Condition)

Remark Theveh had commenced Its
repalr zt the time of Inspection.

8a2l. or Market Value:

&’S_S._GNI\_/LEH_E ,

Veh No' K[ V (0 7 / Yr Regn: F [l [ﬂ/
Type: 1.Gat 1 M.Cycle / Bus / Van I Lorry Lax!1 Prims Mover N

Truckl Traller or
wee: SUtbury  [U7ecTer o 1095
Colour, (<] NC:  Insured ISKdTNINA
8p.Reading 2107 TIRadlc: Insured I Std | NI/ NA
Eng/No

« (Y NSRS /(j :

Gen. Cond: Good!@lPoorlBurnt '

Steerlng: In6rdér | Jammed / Leaked / Burnt or
Brake: l%r | Jammed | Leaked | Burrit or
Modi: NI I§/Rn [ STD ARRIm or
0/5)5EK1E

. R /)

BSDUNJEXNOVA [ GY  FS [LIZA [ fie/| OHTSUTPIRI SUMII
TOYO!YOKO or - '

Tyre Slze: P

Eront

IDAC Accldent Rport Conslstent? : Yes orNo RiBal, [ mm

GIA | PR Seen: Conslstent? : Yes orNo - uBgal, mm

Est Repairs: 3 days Res: Yes or No D.0A ’ }7

Lum Sum: % - - 3Val! Yes or No Survey held at A P q -
CA | REV | REP. | 24HRS Des.of Damages : Frt | Rear | OIS [ NIS [ UIC | Roono;:)r

‘ Vehicle: IN/OUT : )
Dzte: Person Contacted: - The UIG [ Ghassls frame [ Body Structure ffected dus fo colision.
= ] 8 )
AL R 7 Tk 7K
‘ Efm

05/08/22@6.17pm revised to Kitty.Teo via Smart élalms

05/08/22 |Submit PRS.

1

—

L)
-

OslefMime, Fle Pass 7

“105/08 TYPIST

Dale(Time, Fila Retum 197

¢ Prell. Report
: Final Report |

7

SMART CLAIMS - PRS
Losmap Soenf LER (5 )

— — - ——— —

FeprptForavel

Add Fee:

Days Of Repalr: 3

t TOTAL

Resurvey No. of Trips - - |Survey Fee: :
g Transportaor: *|

1Site Insp  (§ __)_'_s-ns,__& NR—
Interview (¢ )| Potes F—
EITth, Invs (% _) Ohers .
E:]: Weelend (§ d -

CamScanner





