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F ronl:

at\florkshop mis ,[ff _ nl,]rtnr.-, 7
.r l5 hk" Vlh) Road a0r-A
lnsured:

Policy No.
z(ADSoooOS+71? 5o

Dare: 17' 

'' 
hn 664laaorc, vrnesn: JooT rlla,c(-,

Type: M.Gar I M.Cycle I Bus /6DI Lorry i Taxi i Prime Mover I

Truck / Trailer or

Make:

Colour

Sp.Reading

Eng/No;

C/No:

F,^t fob/o'
A/C: lnsured / Std I Nll NA

TiRadio: lnsured, Std, Nl, NA

Claims No. _
Sum lnsured: Excess:

(Clienls Record)

Make ol Veh:

{Policy Condition)

Remark:The veh had commenced its

repair at the time of insPection.

Bal. or lraftet Value;

IDAC Accident Rpodt:

GIA i PR Seen:

Est. Repairs:

Lum Sum:

Date;

Consistent? : Yes or No

Consistent? : Yes or No

days Res.: Yes or No

3 Val.: Yes or No

,L mm------'-r--
/a mm

Rear

R/Bal.

UBal.

D.O.l.

,o @*,, / 24 HRS

Person Coniacted:

ASSIGN]\[ENT

oilr rp r ds r rp nes rcDnEc./ EVA-/.]Ny.J.i,ly

To MeclVehicle No:
qsA $bK c.c I L't8

cen. can@)F air I Poor I Burnt

1W Steering: lnorderl Jammed /Leaked/ Burnt or

Brake: ln rderlJEmmed/LeakedlBurnt or

rr,,loai : 1pt sinim I srD A/Rimir

BS i DUN / EXNOVA / GY / FS i LIZA / MIC I OHTSU / PIR I SUI\',ll /

ToYo / YoKo * 6o d, , t^

ul"t.--i6- ^,

Survey held at

Des. of Damages : Frt

Vehicle: lN / ouT

Front

R/Bal.

/ Rear I O/S / NIS / U/C I Rooftop or

The U/c I chassis frame / Body Structure atfected due to collision'

COL

lc

Datelline, File Pass lo?

r)

oateal'lme, Fil€ Retlrn to?

2)

r 1.1\c

[: Preti. Renort Days of Repair:

[: Final Renort Resurvey No, of Trip:

: Site Insll ($

lnteruiew i$

i:teirjFc,rnii,i :

i ttnq.r 5;illli / !.lrr.i:

:-fech. In'J-s

: :/'Jeel .--r i(:i

t$

i'li

Survey Fee:

TGnspoiaijon I

Adcl Fee:

{is

,4.IS. IIEL,, BY:

ilrroC


