
ASS, REC, BY, ( 14 ,.,. REF: 

ASS IG'™ENT 

Fr01TI Dale: 

Esuma1od Cosl 

OQI IP! ws i IP Bf:! t PP BES (EVA! INY/ MY 

TO lnsped Vehicle No; 

a I Workshop mis - ----- - --
of ---------
---- --------

Insured. 

Policy No. 

CI al ms No. -----------
-------------Sum Insured: -----

(CUenrs Record) 

Make of Veh: 

(Polic't Concrdlon) 

Excen: 

Rematt The veh hid comm111c1d Ill 

repair at tho time or ln1plCllon. 

Bal. or Mal1tel Value: $ 2.0of 00,;) 

IOAC Accident Rport: __ Consistent? : Yu or No 

GIA / PR Seen: ____ Consistent?: Y11 or No 

Esl Repairs: days Ree.: Yn or No 

Lum Sum: % 3 Val.: Y11 or No 

CA / REV / REP. / 24 HRS 

t Vehicle: IN / OUT 

Dale: Person Contacied: ----
Date/ Time Action/ Instruction 

R.ePc,.' r l,f-l"Y', ~:j,,~~ 

Yeh No: Si)A 1 i 1u Yr Regn: ]. J /3 / ?- t 
Type~ / M,Cycle I B111 I Vin/ Lorry I Tul I Prim■ Wovar / 

Truck/ Trailer or 

Make: A,J: I~~ 0 rr:c,.r Q\,\ 1 ;r [<y>1,) c.c 2 00i') 

13\ack >JC: ~ /Sid/NI/NA Colour 

Sp.Reldklg l'J · A T/Radlo: ~ Std I NI/ NA 

Eng/No: 

C/No: 

Gen, Cond: Good I Fair/ Poor ~ 

Slullng: lnorder / Jammed I L11ktd ~ t or 

Brake: lnorder / J1mm1d / Leaked/ ~ 

Modi: NII ~ I STD A/Rim or 

Tyre Size: F: -"2 'S"'5 / ~ I \<\ 

R: ~~ /&-S I 1~ 

BS/ DUN/ EXNOVA / GY / FS / LIZAt@;) OHTSU / PIR/SUIII/ 

TOYO I YOKO or 

fmnl Bu! 
R/Bal. ~ rrm R/811. b 
UBat k mm L9al. ~ 

0.0.A. I~ tr,( 41. 0.0.1. 

Survey held al Peer,: """ Av. ~ r--.::Ql":> ~ Lro 

Des. of Damages : ,rt I Rear / OIS I HIS I U/C I Rooftop or 

nvn 

nvn 

The U(C I Chuall rmn, / Body Structure IIJeclld due Ill colskln. 

W\ er or.)r- ..,\ ~ rtr.,:, r tvv,r-•..i I• \ ... ~ lo >'I 

Oaie/Trnt, F1Ja Pu, to? O: Prell. Report D1ys Of R1p1lr: 

RHurv•y No. or Trip: SIMyFte: 

I) O : Flnal Report 
IWlljlCllllb: 

OJre/Tvnt Fl'.e Rtrum 107 

2) 
Add Fee: 0: Sile lnsp ($ ) S+RS_SI 

O: Interview ($ ) Pholol 

O : Tech. lnvs (S )Ohrl 

Report Format : 
0 :weekend ($ 

Lump Sum/ 1. 8,1: ($ 
TOTAL 
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