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ASS. REC. BY:

From: 0,,. e4l1\lg <LLLZ}rsft\ vrnesn: blt r{;^1- '
Estimated Cost:

To lnspect Vehicle No:

at Workshop m/s

of SlKo
lnsured:

sLu 33q5|4 Make:

Colour

Sp.Reading

Eng/No:

C/No:Policy No, , ,

Claims No.

KoHlw+t
Gen. Con

steerindln6rder)Jammed I Leaked I Burnt orSum lnsured:

(Client's Record)

Make of Veh:

Excess:

Brake: ur6G) Nammed / Leaked / Burnt or\lJ-4
Modi: Nil t6/him ) sTo runtm or

ryresize: v $slBr,-,s
w76ro, E(Policy Condition)

Remark:The veh had commenced its

repair at the time of inspection.

Bal, or Market Value:

IDAC Accident Rport:

GIA / PR SeeN:

R:

BS / DUN / EXNOVA/ GY / FS I L|ZA (9 OHTSU 

' 
PrR / SUMU

TOYO / Y0K0 or

Consistent? : Yes or No

Consistent? : Yss or No

1 days Res.: Yes or No

3 Val.; Yes or No

Front

R/8a1. d"
uBat. Ab
D.O.A.

mm

mm

Rear

R/Bal.

UBal.

D.O.l. 2+Est. Repairs:

Lum Sum: Survey held at {-M^4
cA / REV' 

^rr. ' "r*rlf)
Person Contacted:

Des. olDamages:Frt I (@ / o/S I N/s I u/c I Rooftop or

lsurey 
ree,

lTransnorurion:

)l' s. ns*s

The U/C / Chassis frame / Body Structure affected due to collision.

Dab/fime, File Pass to?

1)

Date,Tine, File Retum to?

2)

Preli. Report Days Of Repair:

[: Flnal Renort Resurvey No, of Trip:

Add Fee: f]: site lnsp ($

f]: lnterview ($

Report Format :

)l Photos

)l oheE

ASSIGNMENT

Veh No:

fn@ ucy.L.l a* I v- I r-orry / Taxi/ Prime Mover/

Truck /Trailer or

I/C: lnsured / Std I Nl I NA

T/Radio: lnsured I Std / Nl/ NA

.6t(-

Lump Sum I LB,l: ($

:Tech. lnvs ($

IOTAL


