
1) 

ASS, REC. 8Y: 

2 

From: 

Esimated Cost: 

To lnspect Vehlcle No: 

al Workshop ms 

QD IP /WS/ IP RESLOD RESIEVAINY LMY 

Insured: 

Policy No. 
Ciaims No. 

Sum Insured: 

Dale: 

(Cöents RoCord) 
Make ol eh: 

(Polity Conditon) 
Remarkc The veh had commenced ks 

Bal. or Markel Value: 

IDAC Acddent Rport: 
GIA / PR SOen: 

Est Rapairs: 

Lum Sum: 

repalr at the tlme of Inspectlon, 

CA I REV | REP. 

Date / Time 

Daeim, F Pass to? 

NA2 

DaerTine, Fe Raturs b 

Report Format : 

Lump Sum l.B.l: ($ 

days 

Dale: 

24 HRS 

Excos: 

Acion / Instrucllon 

REF: 

Consistent? :Yes or No 
Consistent?: Yes or No 

Person Gontacied: 

q4K 

Kipan mH 36 000 

1BA 

Res: Yes or No 

e Prell. Report 

NIS 

3 Val.: Yes or No 

: Final Report 

ASSIGNMENT 

Vehlcle: IN/ OUT 

Veh No: SLN S752 
TYpe:(M.Car IM.Cyole/ Bue/Ven / Lorry / Txll Prme Mover / 

Truck/Trailer or 

Add Fee: 

Make: 

|Colour 

|Sp.Readng NHbatu Ntd) 
|EngNo: 

GNo: 

Gen, Cond: Good / Falr / Poor IÁumt 
Stoering: norder / Jammed/LekdIBunt or 

Modl: NII /S/Rim I 6TDNRIm or 

Tyre Stzo: 

Brake: Inorder / Jammed/Leaked Bumt or 

Fron 

BAcK 

RBAl, 

UBal. 

D.OA. 

BSI DUN IEXNOVA /GYI FSI LZAIMICI OHTSU I PIR/ SUMII 
TOYO/YOKO or 

Survey held at 

R 

Days O/ Repalr: 

boy 

Resurvey No. of Trip: 

: Slte Insp ($ 

AC: 

:Interview (S 

mn 

:Tech. Invs ($ 

TRado: (nsured'std I NIJ NA 

mm 

:Weekend ($ 

TEIANirLE 
Rear 

Des. of Damagest Fr I Rear OS I NS I UIG I Rochop or 

RBal. 

The V/C I Chassls frame I Body Structure aecded due to coilision. 

UBal. 

Insured/'3td / NI/ NA 

D.O.L. 26181202y 
VINS Auo 

Survey Fee: 
Transportaöo: 

Pholos 

TOTAL 
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