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Date / Time :

Registered in Merimen: O

Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
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o —— el

From: Dale:

Eslimaled Cosl:

- <. - KEF:
A6 REG.BY. Sun P |

2 s
ASSIGNMENT

D/TP E

To Inspect Vehide No:

INV | MV

4l Workshop mvs

ol

Insured: .

Policy No.

Clalms No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)

Remark: Tho veh hed commiéitcod Its
repalr ot the timo of Inspection,

Bal. or Market Value; )

IDAC Accldent Rport:

GIA / PR Seen; .

Esl. Repalrs: 1 _days Res.:
Lum Sum: %

CA I REV | REP. | 24HRS

Conslstent? : Yes.or'No

Conislstent? : Yes:or No

3Val.: Yes or No

Yes or No

Vehicle: IN/OUT

* | Survey held al

SLBAys1 A

veroon: D7/014/ 2606

M.Cycle /Bus/Van Lorry I-Taxl | Prime Mover /

Ve_h N_o:
Type:

Truck / Traller or

Make: |q:’Qm , “IA cc

Colour™ " - mve(:ml q‘é.xzc':‘ ;?Ssumd-/ s{%fNA
Sp.Reading Eg 240| T/Rddlo: Insured / Std / NI/ NA
Eng/No: - .

G NREI6100]1710  *

Gen. Cond: Good I@I Poor/ Burnt

Modi: NIl /SIRIm /| S Im or .
Tyre Slze: F: '35/60 RI5

R: (857 60 RIS
BS/DUN/ EXNO.VA-I GY / FS | LIZAJ MIC | OHTSU [ PIR ] SUMI |
TOYO/ YOKO or ﬁ'mmq
R/Bal, ‘3 3 mm ) R/Bal. G mm
B4, S mm UBal. < mm

0oL | 1/12/%lq
LCR

Des.of Damags: Frt I(Resd! OIS 1 IS 1 ULC  Roallop o

00A 1 /12/ 201y

Date: Person Contacled: The UIC / Chidssls frame | Body Structure affected due lo collision.
Dala / Time Acllon / Instruction -
o 1My: S0k g
i PV SERT]
e Nv= |4, 623
- 7

Dale/Tine, Flg Pass 7. .

1) : FInal Report

Dale/Mme, Fllg Relum 107

2)

Fopaggorne ; e X W W
Lo S /LB 1

" —— ———— e e + e

: Prell. Report

Days Of Repalr:

Add Fea:

SN P
) D: Wealang (% i

Resurvey No. of Trip: Survey Fee:
Transporalion: ‘ , |
:Slle Insp  ($ __)__Sons_s
‘Interview (¥ )| Pholcs L
E: Tech. Invs (3_—.-—-— )| vere




