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From: Date:

Eslimated Cost:

ODITPIWSITPRESIODR'—SIEVAIINVIMV

To Inspect Vehicle No:

at Workshop m/s B

{Client's Record)
Make of Veh:

(Palicy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

IDAG Accident Rport:

GIA | PR Seen:

Date: __ Person Contacted:

ASSIGNMENT

of e
Insured: e

policyNo.
Claims No. [
Sum Insured: ~ [Excess

N/S oIS

Consistent? : Yes or No

Consistent? : Yes or No

Est. Repairs: days Res: Yes or No
Lurn Sum: o 3 Val.: Yes or No
CA | REV /| REP. | 24HRS

Vehicle: 1IN [ OUT

Veh No: SL’} %)_'(q £y Regn: 200 0( ! FQJJ_) -

Typnll Cycle | Bus/ Van ! Lorry / Taxi | Prime Mover /

Truek | Trailer or
Make: M i+ Lat\caf'— e /58‘%
AGC:  Insured/Std /! NI/ NA
T/Radio; Insured | Std I NI/ NA

Colour

Sp.Readling

Eng/No: e
o _JNSNeS3ATUo03SS
Gen. Cond Fair / Poor [ Burnt

Sleeringl Jammed [ Leaked / Burnt or
Brake: / Jammed [ Leaked / Burnt or
Moadi:  Nil STD AJRIm or

F: f q)_z

Tyre Size:

BS /DUN/EXNOVA[GY/FS/ LIZAI MIC / OHTSU / PIR [ SUMI/

Groocdaidy

TOYO/YOKO or

Front Rear
R/Bal Oé mm R/Bal V] é mm
L/Bal 9(, mm L/Bal. 0 mm

ol 0T :
ACL(/CVL(LD,OI .77;@9

es: Frt | Rear | O/S | NIS | UIC | Rooftop or
qs -

“Survey held at

Des. of Damag

The UIC [ Chassis frame | Body Structure affected due to callision.

_Dats/Time |  Action /Instruction

| TP LonPac -

My o 2210
EERS
Netr: 131k .

Dale/Time, File Pass (o7

i Preli. Repori
j E Final Report

U]

DatefTime, File Petumn i0?

-

Fapopi Forme

Leape Seen [ LET 0

FeXa Ty

fFee:

Resurvey Mo, of Trig:

Days OfF Repair:

Survey Fee:

_ Transportaiion:
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