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From: ___ Daw | Veh No: SC (4 T2 VrRegn: - o/ C' f‘}-’/h’l
EstimateiCost Type: vr IR t:}‘cie [ Bus | Van / Lorry /. Taxi ] Prime Mover /

. Q_@ﬂs [TPRES /| OD RES/EVA [INV MV Truck | Traﬂer or.
To Inspet Vehicle No: Make: 'Z, ‘/u‘" (L un f)Z ’70 e L7 ¥
st Workshop mfs Colour | (__; . p#j . ANC: Insured/ StcHNl INA
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Claims o. Gen. Cond: G.éo:thairFPoorJBumt
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(Clients Record) Brake: houﬂcﬁ.lammedf Leaksd / Burnt or

Make of Veh: Modi : Nll-jélam | STD MRim or
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repair &t the time of inspection. ‘ TOYO | YOKO or
&al. or Market Value: @ >§ o L.( ‘ Front Rear
IDAC Accident Rport _ Consistent? ; Yes or No R/Ba, |~ mm R/Bal. i -
GlA /PR Seen: ’ Consistent? : Yes or No L/Bal. i mm L/Bal. ;’ _ me
Est. Repairs: 5 days Res.: Yes or No D.OA. . D.Q.l. | 777 /5
Lum Sum: % 3Val: Yes or No Survay held at /Jf‘]‘ *’f.f'z‘j L'q‘f”
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CA | REV | REP. | 24HRS wi”. Des. of Damages Ti ] i Y80 TR
Vehicle: IN/OUT ] V/’ o2 4
Date: Person Contacted:

The UIC [ Chassis frame I'Body Structure affected dus 1o collision.

Date/Time |  Action /Instruction

15/03/23 submit prs

06/04/23 | _submit lump sum $9050 and 5 days
(red, $5200, 36%)

DatsfTive, Fie Fep 7 l: Preli. Report Days Of Repair: o
1) Jokiaekme |: Final Report Resurvey No. of Trip: iSuwey Fee: :
Date/Time, File Retumn to? Transportation:
2) Add Fee: :Site Insp  ($ )| __S+RS.__SI
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