
*rr, /+A/

Date:

/4cwerl
From:

i,-. ,)
VehNo: J J Y [5i *C yrResn: /O
rvp.'@f,il rvr.cv.r.l su, / vrn I Lorry / Taxi/ Prime Mover /

oo rfit ws l rp nes / oD RES I EVA / rNV / Mv

-

To lnspect Vehicle No:

Estimated Cost:

at Workshop m/s

of

.r.J, . 6 /"r.,_- _--= - 

- 
\/ ll/ /o

A/C: lnsured i Std i Nl/ NA

T/Radio: lnsured / Std / Nll NA

Make:

Colour

Sp.Reading

Eng/No:

C/No:

Front

R/Bal.

Truck / Trailer or

1r,',

lnsured:

Policy No.

Claims No.

Sum lnsured:

(Clienls Record)

Make ofVeh:

Excess:

Tyre Size:

BS / DUN / EXNOVA / GY / FS / LIZA / MIC / OHTSU / PIR / SUMI i

/'-r /71n

F:

R:

Z Z 5,/ e-Zr,T
(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or i\4arket Value:

IDAC Accideni Rport:

GIA i PR Seen:

Est. Repairs:

Lum Sum:

CAIREV/

Date:

Consistent? : Yes or No

Consistent? : Yes or No

/ 2 a^y, Res.: Yes or No D,o,A. t 3/Zrs
2a %

ua^t.-- f ^*

Survey held ai

Des. of Damages : Frt

lL b..,

,)
Rear

R/Bal.

L/Bal.

D.O.t.

I mm

mm
-l-

3 Val.: Yes or No

REP. I 24 HRS

Person Contacted:

Action i lnstruction

Vehicle: lN / ot T

0lS I N/S / U/c I Rooftop or

.t/J if^r
The U/C / Chassis frame / Body Structure affected due to collision.

Days Of Repair:Daie/Time. File Pass to?

1)

Daie,.Trne, File Retlrn to?

2)

Resurvey No. of Trip:

($

rS

Survey Fee:

Transpodation:

S*RS. Sl

Phoios

Oilrei;

1.-,TAL

Repon Forrnat :

Add Fee: [: site lnsp. ($

ASSIGNMENT

t{ /5c-, c.c

I7t/aic Zdz *dsi ? tul5
Gen. Cond:119/ Fair/ Poor I Burnt

Steering: lnozldt / Jammed / Leaked I Burnl or

Brake: lny$r I Jamrned / Leaked I Burnt or

Modi : Nil /t8/Hihr/ STD A/Rim or

TOYo I YoKO or

!-ump Sum I !.8.!: {D

[: lnierview

Ll: r ech. Invs

; fveek:end i$


