
1) 

From. 

2) 

ASS. REG. BY: 

Estimaled Cost 

To lnspact Vehkcle No: 

9DLTP WSITP RESLOD RESIVAINYLMY 

al Workshop m/s 

of 

Insured: 

Policy No. 
Ciaims No. 

Sum Insured: 

(Cüents Record) 
Make ol Veh: 

(Polloy Conditon) 
Remark: The veh had commnced Hs 

Bal. or Marke! Value: 

IDAC Accddent Rport: 
GIA / PR S0en: 

ropalr at the tlme of inspectlon. 

Est Ropairs: 

Lum Sum: 

Dale: 

Dsle/Tme, A Pass to? 

CA I REV I REP. | 24 HRS 

Date/ Time 

QaeTme, Fle Return b? 

days 

Report Fomat: 
Lump Sum /ILB.A: ($ 

Excoss: 

Dele: /u/o4 

4.5K 
Conslstent?: Yes o No 

Consistent?: Yes or No 

REF: 

Person Contacted: 

Action/ Instructlon 

Res.: Yos or No 

NIS 

3 Val.: Yes or No 

: Prell. Report 
: Flnal Report 

ASSIGNMENT 

Vehicde: IN/OUT 

Veh No: 

Add Fee: 

Yr Regn: \MA ol 
Type: M.Car I .Cyele/ Bue /Van / Lorry / Tull Pdme Mover 

Mako: 

Colour 

Eng/No: 
CINO: 

Truck/Traller or 

Brake: 

Gen. Cond: Good/ Falr / Poor / Burnt 

Tyra Slze: 

Sleering: norder Jammed /Laked/ Burnt or 

R/BA. 

Modl: NU / SRIm / STD ARim or 

UBa. 

norderIJammed/ Leaked / Bumt or 

R: 

Survey hekd at 

Blut 

BS/DUN IEXNOVA I GY/ FS ILZA I(MICÌ OHTSU I PIRI SUMII 
TOYO/YOKO or 

Days Of Repalr: 

D.OA. 1So/V0y 

M3uE1oK J213202 

Resurvey No, of Trip: 

Slte Insp ($ 

Interview ($ 

AC: 

:Tech. Invs ($ 

mm 

:Weekend ($ 

TRadlo: Insured/ Std I NII NA 

Des. of Damages : Frt / Rear l S I NIS 1 UIG I Rootop or 

Rear 
RBa, 

The U/C Chassls frame | Body Structure afleclod due to comslon. 

LBal. 

Insurad/ Std / NI (NA 

D.O.. ly(/20 

|Survey Fee: 
Transportabon: 

Pholos 

$+RSS 

TOTAL 

mm 
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