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To Ihspect Vehicle No:
at Workshop m/s
of

Insured:

Palicy No.
Claims No.
Excess:

Sum Insured:

(Client's Record)
Make of Veh:
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(Policy Condition) .

Remark: The veh had commenced its
repair at the time of inspection,

Bal. or Market Value:
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ASSIGNMENT

N/S

0/s

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % JVal: Yes or No

CA | REV | REP. | 24HRS

Date: Person Conlacted:

Vehicle: IN/OUT

Veh No: Spy We
Type: WG W.Cycle | Bus | Van IiLorry | Taxi  Prine Mover

Truck / Trailer or

Make: T-n.w 140 L3 c.e 94%3’
Colour G AIC:  Insured | Std / NI/ NA
spReading $7% I.ﬂ( T/Radio: Insured | Std / NI / NA
Eng/No:

e wh 122080 0B IAT

Gen. Cond: Good I@I Poor | Burnt

g | Jammed | Leaked / Burnt or

Steering: |
Brake: rI Jammed / Leaked / Burnt or
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Front Rear

| R/Bal. mm Rl'Bal. mm
L/Bal. mm L/Bal. mm
DOA. g 54(,/‘1 pol oFfoe/t]
Survey held al PRI

Des. of Damage@ Rear | O/S | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due lo collision.
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Add Fee:

Days Of Repair:
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Transportation
- Site Ingp (¥ )}4 5+RS,_ Sl
l:_—_;lnlewiew $ )‘ Photos
[: ‘Tech. Invs ($ )| Others
I:::.Waehend (% )

,



