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From: Tt Date: | VehNo: §_K\_/:5_7>_16E4____ Yr Regn: M-
Estimaied Cost Type:@/ M.Cycle Bus/ Van / Lomy  Taxi  Prime Mover /

DITP{WSITPRESIODRES’EVA”NVIMV
To Inspect Vehicle No: SK\/ 1)57/(,\1 s
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Truck/ Trailer or

Colour

| Make: 'n,vto’k Lé)fu/) A&‘lgb\" A

o 3480

AlC: lnsuredlStdINllNA

i[,o SN M",rk ol Kob-(o SpReating QLKD) TRadio: Insured { Std / NI/ NA
 Insuret: SJZ 8458E (Tl Eng/No: i A

Poicylo. DMPCSNW00258362100 lone:  ATHBCO(SXDSOI®SEY
ClaimsNo. SNM22D203941/C02 v T s Gen Cond Fair / Poor / Burnt
Sumtmswred: Excess: _|Steering: fiordey | Jammed / Leaked / Burnt or [

(Clients Record) Brake: (fnord}/ Jammed / Leaked / Burnt or S
Make of Veh: L e M 1@ 1 STD ARRim or

Tyre Size: }!kg Z(LO }@K_____ i
(Poticy.Condition) R:

... Remaik: The veh had commenced its N/S

0rs

repair at the time of inspection.

.TOYO/YOKO or

Bal. dr Market Value:
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S et o e Lo o NEROT
IDAC Accident Rport: Consrstent? Yes or No RiBal. i
GIA /PR Seen: Consistent? : Yes or No L/Bal. mm
Est. Repairs:  days Res: YesorNo D.OA. 67 ob 2 g D.OJ. Z,,l«g/,u,
Lum Sum; o agad g 3 Val: Yes or No Survey heid at le m,la S
'CA [ REV [ REP. | 24HRS Pesiel Dege Fr (R Ois | NS l UIC I Rooftop or
Vehicle: INJOUT | o
Paes Person Contacted: | The UIC I Chassis frame | Body Structure affectsd due to colision.
Date/Time Action/Instruction iR S e Ea 5 =
3/10/22  SubmitLS $5150 (Red 3550, 40%) o —_—

Date/Time, File Pass to? D: Prell. Report
4

DatelTime, File Return to?
3/10/22-4ypist

[]: Finat Report

Report Format : TP RES
Lump Sum /1B (s

Add Fee:

Days Of Repair: 6
Resurvey No. of ‘l'_r|—|;—~ . Survey Fee:
i 'Transportation: ] ___—:E__
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EI: Interview ($ e ), Photes Fan :__
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