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Remark: The veh had commenced its N/S oIS

repalr at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent?' :Yesor No
GIA |/ PR Seen: Consistent? : YesorNo -
Est. Fiepairs: days  Res.: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Date:

{ " ASSIGNMENT
From: _ . Dater __ . ___ | VehNo: LK S)’_l,__ Yr Regn: N I——
Eslimated Cost:” Type: I M.Cycle / Bus | Van | Loty 1. Taxi! Prime Moverl
W WS / TP RES / OD RES / EVA [ INV / MV Truck / Trailer or . i
To lnspect Vehicle No: S} S;,%'),_“ Make: @ WSO . " ce
at Workshop m/s ,Suuw teon QM PTE LD Golour LoD AC: .lnsure,d IStdINUNA
of _-buwkett CHE(mT For - ’ Sp.Reading TEYAL T/Radio: Insured | Std I NI NA
Insured: [N Eng/No: .
“Policy No. CMNo: 3quc,\ggoc,c)oljl§(
Claims No. Gen. Cond: Good | Falpl Poor | Burnt
Sum Insured: Excess: Steering: ip @ | Jammed | Leaked | Burnt or
(Client's Recérd) . Brake: ordbr [ Jammed / Leaked | Bumit or
Make of Veh: Moci: Nl | R [ STO ARRim or
) Tyre Size: F: U5 l ‘SS‘K\’]
(Policy Condition) R: 1. -

BS  DUN / EXNOVA [ GY | FS | LIZA | MIC [ OHTSU [ PIR I SUMI]
TOYO/ YOKO or - T '

Person Contacted:

Eront Rear

R/Bal. - RiBd. mm
UBal. - UBal. % =
D.OA. (D.OC\ W D.OL  olfod /oW
Survey held at St EL m B

Des. of Damages : Frt / @t oIS | NIS | UIG | Rooftop or

S

The UIC | Ghassls frame [ Body Structure affected dus fo collision.

Date/ Time Action / Instruction

;1\\'#.

Dale/TIme, File Pass ta? : Preli. Report

1) : : Final Report |
Date/Time, Fila Retuin fo? '

2)

RepegpFommer

Losup Senes [ LB O

St

Add Fee:

Days Of Repalr:

Resurvey No. of Trip: Survey Fee:

Transportaton:
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D‘: Interview (¥ ) Photes
r" 1 Tech, tnvs (% :—) Ofhsrs T
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