
ASPIGNMENT

From: Date:

Estimated Cost

OD TTP'WS'TP RES' OD RES' A/A' INV4 MV

To lnspect Vehide N9:

atl4lorkshOp nr/s

of

Veh NQ: vi negn:'

Type M.car I M.G.ycle I Bus I Van / Logry I Tari I Pftne Mover I
ta

Truck/ Tniler or

Make:

Colour

Sp.Reading

EngNo:

CNo:

,VC: lnsured I Std I Nl I tlA

TlRadio: lnsured I Std I Nl l l.lA

lnsured:

Policy No.

Claims No.

Sum lnsured:

(Polisy Condfrbn)

Rernark The veh had commenced ils
I :' repait at the time of inspection.

"Bd, 
pr MarketVduPi., ,.

IDAC Accide4t Rpgrt

Gen. Cond: Good J Fair / Poor / Bumt

Steering: lnorder / Jammed I Leaked I BurnLor

Brake: lnorder/ Jammed / Leaked I Burnt or

Modi : Nil / S/Rim I STD AlRim or

Tyre Size: F:

BS/ D1JN / EXNOVA/GY' FS' LEA/ MIC/OHTSU 

' 
PIR,SI$iI/

TOYO/YOKO or

Fxcess:

(Clients Record)

Make of Veh:

GIA I PR Seen:

Esd Repain:

Lum Sum:

Consistent? : Yes or No

Consistent? : Yes or No

days Res.: Yes or No

yo , 3 Val.: Yes or No

Front

R/Bal.

UBal.

mm

mrn

@
R1Bal.

Utsal.

D.O.l.

m"m

MIn

CA .' REV / REP. 
' 

24HRS

Person Contded:

Ac{ion I lnsffuction

Vehlcle: lN /OUT

0,0.A.

Survey held at

Des. of Damages : Frl / Rear I OrS / NrS I UrC I Rooftop or

The UIC / Chassis frane I Body Structure atreded due h o$ision'

t.---------T--
1

l.1

D*/fne,FbPassb?

0
@fitrnqntaRdEnb?

2l

Report Format :

fl: ereti. Report

fl: rinat Report

Days Of RePair:

ResuweY tlo, of TriP: Sur,rey Fee:

Transpo&iott:

Site lnsp ($

lnterview ($

Tech. lnvs ($

Lump Suml LB.l: ($

Add Fee:

Weekend ($

)i_S +Rs-Sl

CS/INC24120111/Avh3

WD 6001P

MT/1307288-002

SJW 1999Y 12 2019

Mazda 3 1496
Grey
38751

JM6BP2SAAK 1101491

215/45 R18
"

6 6
6 6

5/12/2024 9/12/2024

rear portion and o/s body

27/3/25 Adrian confirmed LS $20,800 (Red 29,836.32, 58%)

18




