
1 

ASS. REC. BY: 

From: 

2) 

Esimated Cost: 

To Inspsct Vehlcle No: 
ODITP WSI TP RESLOD RES IVAINYMY 

Insured: 

Policy No. 

at Woikshop m/s cM tiN uD P 

Claims No 

Sum Insured: 

(Clents Record) 
Make ol Veh: 

(Policy Conditon) 
Remak: The veh had commnced ts 

Bal. or Markel Value: 

IDAC Accddent Rport: 

GA I PR Soen: 

Est Repairs: 

Lum Sum: 

repalr at the time of inspectlon. 

DaBe: 

N2 

Dale / Time 

Dale/Time, FRe Pass to? 

CA I REV | REP. 24 HRS 

47K 

OaeTime, Fle Return tb? 

Date: 

Report Format : 

Lump Sum /I.B.l: ($ 

REF: 

days 

Excess: 

Acion/ Instructlon 

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

Person Contacied: 

ROV 

NIS 

Res.: Yes or No 
3 Val.: Ys or No 

coE Relat 1,13y.00 

: Prell. Report 
: Final Report 

TM) 
ASSIGNMENT 

Vehlcle: INI OUT 

Yr Regn: y oT o(4 
TYpa: M.Car / M.Cycle / Bus /Van /Lorry / Taxl / Prime Mover 

Truck/ Traller or 

Veh No: 

Make: 

Add Fee: 

Colour 

Sp.Reading 
EngNo: 
CNO: 

Gen. Cond: Good/ Falr / Poor Burnt 

Tyre Sze: 

Modl : NID / SIRJm 8TD ARIm or 

Sloering: Inorder / Jammed/ Leaked / Burnt or 

Brake: Inorder / Jammed/Leaked / Bumt or 

Fron 

RIBal. 

MIN ON SDe LED 

UBa. 

Survey held at 

F: 

BS/ DUNI EXNOVA I GYI FSI LZAI MICIOHTSU /PIR) SUMII 
TOYO/YOKO or 

CRulNT 
D.OA. /W 

R: 

Days Of Repalr: 

WMWXS120102Gob 494 

:Slte Insp 

Resurvey No. of Trip: 

vQhiie badlu bunt - hecoonical to pa. Komme otal Ral LMt23K 

AC: 

($ 

mm 

Interview ($ 

TIRadlo:Ansured /$td I NII NA 

mm 

:Tech. Invs ($ 

Des. of Damages: Frt| Rear / OS I NS) UIG I Rooftop or 

:Weekend ($ 

Rear 

The V/C Chassls frame / Body Structure sfecod due to coMslon. 

RBal. 

UBal. 

Insurod / Std/ NI/ NA 

D.O.. (4(L\/L0y 

Survey Fee: 
Transportabon: 

Pholos 

OUhens 

TOTAL 

mm 

loy 
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