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From: . Date: | VehNe: 'FBS 3¢idsL Yrregn: 202U [ o é
Estimuted CosL o | Type:MCar I(ﬁ.-CycngusIV.anILorryITaxlIPrime Mover | )
OD [ TP WS [ TP RES  OD RES | EVAINV [ MV Truck/ Traileror
ToingentveideNo: RS 244K L | Make: \{N’\'HM’ nm—yqs‘( <
atWokshop mis g{L.W MorlS | Colour qgﬂ AlC: |nsuredl$tlellNA j
of (O(L \L\;_WE:_-!AL Pl kzﬁ'fot-MS’ Sp.Reading ot TiRadio: Insured / Std / NI | NA ,
Insured: ASV\ L Eng/No: B _ ;
PolicyNo. - o Myt 2565680 M@S&i‘@g !
Claims No. N o Gen. Cond: Goodh@rr“;rmumt x
Sum ‘hsured: - —E;ce;s - - Steering: {fiorfler | Jammed / Leaked / Burnt or a

(Clzent's Record) B N | Brake: rlJammedILeaked'I Burnt or L
Makeof Veh: Modi: Nil /&Rdm / STD A/lRim or o

B — Tyre Size: B /»70 3

(Policy Condition) R fzo - ('3

Remak: The veh had commenced its N/S | O/S | | BS/DUN/ EXNOVA/ GY [FS | LiZA | MIC | OHTSU @suulu !
repair at the time of inspection. / | TOYO/YOKO or
Bal. or Market Value: IS-’C Front Rear -
IDAC Accident Rport: o Consistent? : ‘;es or No - R/Bal. ‘{’ mm - RiBal. _i___ mm
GIA /PR Seen: ConSIstent?.Yes or No L/Bal. “—W——_WA—__ mm L/Bal. .
Est. Repairs: _ days Res.: Yes or No D.O.A.r @l(g&lﬂ, 3 D.O.L ﬁ( (ot),?,
Lum Sum: o % "3Val.: Yes or No 'Surveyheld at Ws M,U'(vﬁ
CA | REV / REP. | 24HRS Des. of pamages@t Rear | OIS (R 1 UIC | Rooftop or
-Vehicle: INJOUT | o .

Date: _ Person Contacted: | The UIC I Chassis frame | Body Structure affected due to collision.
Date/Time _Action / Instruction

ReperL un - P

ETiA Qs ogm@w_ @ﬁm

Dale/Time, File Pass to? D: Prell. Report
1) o D: Final Report
Date/Time, File Return to?

2

Report Format :

Lump Sum/1.B.I: ($

Add Fee:

Days Of Repair:
Resurvey No. of Trip:_ Survey Fee:
- B iTransportation: : ‘“:_ﬂ
'Slte Insp (S B —S+Rs_s | |
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