
ASS. REC. BY: 

From: 

Esümaled Cast: 

To Inspect Vehlcde No: 

of 

0ITP/WS/ TP RES LOD RESIEVA INY IMY 

Insured: 

at Woikshop m/s UEeuE Mo1aeOel2 

Policy No. 

Clalms No. 

Sum Insured: 

(Cüent's Record) 
Make of Veh: 

Dale: 

(Policy Conditon) 
Remarkc The veh had commnced its 

Bal. or Marke! Value: 

IDAC Acddent Rport: 
GIA I PR Seen: 

røpalr at the time of inspectlon. 

Est Rapairs: 

Lum Sum: 

Dale/ Tlme 

CA I REV REP. I 24 HRS 

DaleTime, Fe Pass to? 

Date/Time, Fle Retur tb? 

days 
% 

Report Format: 
Lump Sum /L.B.l: ($ 

Date: 

Acion / Instrucion 

REF: 

Excoss: 

8TK 
Consistent?: Yes or No 
Conslstent?: Yes or No 

Person Contacted: 

NIS 

Res.: Yes or No 

3 Val.: Yes or No 

: Prell. Report 

Final Report 

Vehlcle: NIQUT 

ÉCICS 

ASSIGNMENT 
Veh No: 

Yr Regn: 3 OCT.2013 Typa: M.Car) M.Cyele/ Bus /Van ( Lorry /Tall PAme Mover / 

Make: 

Add Fee: 

Colour 

Sp.Readng 
Eng/No: 
CINo: 

Truck/Traller or 

Modl : 

Gen. Cond: Good/ Falr / Poor /Burnt 

Tyre Slze: 

Sloerng: Lnorder / Jammed/Leaked Burnt or 

Eon 

Brake: Inorder / Jammed/ Leaked /Bumt or 
NII /SR0m| 8TD ARim or 

SML I665H 

RIBal. ulNT 
UBal, 

BMw 3i61 ,6 

TOYO/YOKO or 

Days Of Repair: 

F 

R 

BS/ DUN /EXNOVA /GYI FSI LIZAI MICI OHTSU I PIR/ SUMI 

: Slte Insp 

:Interview ($ 

Resurvey No. of Trip: 

:Tech. Invs ($ 

:Weekond ($ 

WRA3A120503911762 

mm 

NC: 

mm 

coF REBATE $33 024. o0 
Vahicle hadlu bunt neconomial to aai. KeOMMAd total loss 

TIRadlo: (nsUred/ Std / NI/NA 

275/oR 

D.OA. 08/9/2024 
Survey held at VEeVE hotaRwAKZ 

rLKEN 
Rear 
RBal, 

0/S FeT, NÍS eT, e CoMatmit The V/C I Chassls frame / Body Strucure afecdod due to coislon. 

LBal. 

Insured/ Std I NI/ NA 

D.O.. 2 |4/202 

|Survey Foe: 
Transportaöon: 

Pholos 

$+RS_S 

OUhes 

TOTAL 

mm 

Des. of Damages. Fr Rear OIS I NNSI UIC I Rootop or 
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