
1) 

(08);.* 

2) 

ASS. REG. BY: 

From: 

Esomatad Cost: 

To inspsct Vehlcle No: 

at Workshop ms 

QDLTP LWSI TP RESI0D RESLEVALINY MY 

Insured: 

Polkcy No. 
Ciaims No. 

Sum Insured: 

(Cüents Record) 
Make of Veh: 

(Policy Conditon) 
Remak The veh had commenced ts 

Dale: 

Bal. or Markel Value: 

IDAC Acddent Rport: 

GIA I PR Seen: 

repalr at the time of inspectlon. 

Est Rapars: 

Lum Sum: 

Dale / Time 

DaleTim, Fe Pss to 

CA I REV I REP. I 24 HRS 

DataTime, Fle Retum tb7 

15 

Report Format: 

days 

Lump Sum l.B.l: ($ 

Dale: 

Acion/ Instructlon 

Excoss: 

Consisienl?: Yes or No 
Consistent?: Yes or No 

REF: 

Person Contacted: 

Res.: Yes or No 

NLttVilus y&34.8 

NIS 

3 Val.: Yes or No 

: Prell. Report 

Final Report 

ASSIGNMENT 

Vehlcle: IN /OUT 

Yr Regn: 12 APR 2ry 
Type: M.Car IM.Cycle / Bus /Van / Lorry IfaxPdme Mover / 

Truck/ Traller or 

Add Fee: 

Veh No: 

Make: 

Colour 

Sp.Readlng 
Eng/No: 
CNo: 

Gen. Cond: Good/ Falr / Poor IBurnt 
Sleerng: Inorder / Jammed/Leaked IBurnt or 

Modl: 
Brake: Inorder/ Jammed / Leaked / Bumt or 

Tyre Stzo: 

NII / SIRIm $TD ARim or 

RBal. 

TOYO/YOKO or 

UBa. 

R: 

BS/ DUN/EXNOVA I GYI FSILIZAI MICI OHTSU I PIR/ SUMI I 

Buln 
Bul 

Survey hed at 

Days Of Repalr: 
Resurvey No. of Trip: 

: Slts Insp ($ 

Interview ($ 

AC: 

mm 

:Tech. Invs ($ 

mm 

:Weekend ($ 

TIRadlo: Ihsured/Std / NII NA 

Kumt 
Rea 

Des. of Damagos Fr) Rear 'sy S,/ (uIG Rooftop or 

R8al. 

LBal. 

The U/G | Chassls frame I Body Structure afiedod due to coMslon. 

(nsuradl $td / NI/ NA 

D.O.. 0/0y 

suvey Fee: 
Transpartaaon: 

_S+RSSI 
Pholos 

mm 

TOTAL 
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