
1) 

(Ö81::.* 

2) 

ASS. REC. BY: 

From: 
Estimated Cost: 

To Inspect Vehlcle No: 

QDLTP WYS/ TP RESI00 RESEVAINYMY 
at Workshop m/s 

Insured: 

Policy No. 
Clalms No 

Sum lnsured: 

(Cüent's Record) 
Make ol Veh: 

Date: 

(Policy Condition) 
RemarkThe veh had comnenced ts 

Bal. or Market Value: 

IDAC Acddent Rport: 
GIA I PR Seen: 

repalr at the tlme of inspectlon. 

Est Repairs: 

Lum Sum: 

DaleTime, FM Pass to 

Date/ Time 

Dae/Tm, Fla Retun tp? 

CA ! REV | REP. I 24 HRS 

3 

Report Format: 
Lump Sum /LB.: ($ 

Date: 

days 

Exc0ss: 

REF: 

Consistent?: Yes or No 
Conslstent?: Yes or No 

Person Contacted: 

Acion/ Instruclon 

NIS 

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

E Prell. Report 

: Final Report 

Vehide: IN/OUT 

ASSIGNMENT 

Add Fee: 

Veh No: 

Type: M.Car / M.Cyele / Bue /Van / Lorry (Taxl | phme Mover ! 

Make: 

Colour 

EngNo: 
Sp.Rasding 435,744 
CNO: 

Gen. Cond: Good (Falrpoor /Burmt 

Modl : 

Tyre Sze: 

Truck/ Traller or 

Sloering Tnordeyh Jammed / Leaked / Burnt or 

Eont 

Brake: (norderJammed / Leakad / Bumt or 

RIBal. 

|UBal. 

SHA 75D2 

NII /SRIm 

B3/ DUN /EXNOVA/GYI FS I LZAI MICI OHTSUI PIRI SUI 
TOYO/YOKO or 

D.OA. 9/(2002 
Survey held at 

R 

Days Of Repair: 

Resurvey No. of Trlp: 

:Slte Insp 
:Interview ($ 

:Tech. Invs ($ 
:Weekend ($ 

mm 

mm 

WC: hsundYstd I NI /NA 

TRado: (raurd/'std I NI/ NA 

neSTAKE 

Des. of Damages : Ft / Rear Os I NS I UIG I Rocftep r 

Rear 
RBal. 

The V/G Chassls frame / Body Structure afeced due to coision. 

LBal. 

D.O.. |2l20y 

Photos 

Ohers 

|Survey Fo: 
Tranportaöon: 

TOTAL 

m 
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