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ASS. REC. BY . /7 e'/ / (.

at Workshop m/s

of

lnsured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)

[,4ake of Veh;

7*l0o*vV u

Truck / Trailer or ( /tr \' [11.<-
lt t - I

( l,lL

vehNo: ^ /nS 1 s91c y,R.sn, l1l,a(f'tp
rype:@ u.Cycler ar. / V.r / L""y f raxi / Prime Mover / |

Cs

l\,4ake:

Colour

Sp.Reading

Eng/No:

I(,1^J"'JOij n^1o"., ik{-2
A/C: lnsured / Std / Nl/ NA

T/Radio: lnsured / Std / Nl/ NA

(Policy Condition)

Remark: The veh had commenced its.

repair at the time of inspeclion.

Bal. or N.4arket Value:

IDAC Accident Rport:

GIA / PR Seen:

._krn I-ltN vlJ'v ac/No: .-.r!,rt l-l Llv 'Yl4'V k
cen. Cond: coo{ &rlPoor / Burnt 

^,/l t

kq".tHO

Steering: lngde

Brake: lnorder/ Jammed / / Burnt or

BS / DUN I EXNOVA I GY / FS / LIZA / MIC / OHTSU / PIR I SUMI /

Modi: Nit @,r,rrooiil o,

;;,"- t;,- 
- 
r";"{' /.r'lL r(

R:

TOYO / YOKO or

t6Y{ l.
Consistent? : Yes or No

Consistent? : Yes or No

Front

R/Bal.

L/Bal.

Rear

R/Bal.

L/Bal.

€cmm

mm

mm

mlTl

Est. Repairc:

Lum Sum:

.or{.u}\J
Date:

days Res.: Yes or No

% 3val.; Yes or No Survey held at

ooe I6ltoflf oot yt;/lil7y

REP, / 24 HRS lTo k,
Vehicle: lN / OUT

Des. of Damages : Frt / Rear i O/S / N/S / U/C t F-oRop 
or

i( , o(r 4,.1^, g
affected due to collision.

ASSIGNMENT

From:

Esti

I

Date/Time, File Pass to?

1)

Date/Tirne, Flle Return to?

2)

Days Of Repair:

Resurvey No. of Trip:

:Site lnsp ($

:lnterview ($

:Tech. lnvs ($

Survey Fee:

Transpodaton:

) _s.Rs, sr

) cnotos

) ottrersReport Format:

Lump Sum / l.B.l: ($

ntlntl

Add Fee:

: Weekend ($

TOTAL


