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To Inspect Vehicla No:
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Insured:

Pu!icy No.

Claims Nog. ‘

Sum Insured; Excess:

(Client's Record)
Make of Veh;

—

(Palicy Condition)
Pemark: The veh had commenced Its
repalr at the time of Inspectlon.

Bal. or Market Value:

Consistent? : Yes or No

Conslstent? : Yes or No
J{ 0 days Res.: Yes or No

20 % 3 val.:

IDAC Accident Rport:
GIA 1 PR Soen:
Est. Repalrs:

Lum Sum; Yes or No

CA I REV | REP. | 24 HRS
: Vehicla: IN/OUT

ASSIGNMENT

J)Z[/ JZSJfYrRegn: 0)/! //

£/ MCycle / Bus /Van / Lorry | Taxl f Pime Mover |

Veh No:
Type: MTa
Truck ! Traller or A

ﬂ”?‘ ’747'7}9,/‘3‘ cc L4 ?3

AC:  Insured/Std NI/ NA

Make:
Colour

Sp.Reading /Co/y T/Radio: Insured / Std | NI | NA
Eng/No: N
CNo: N NE L 74734 T doeF5¢
Gen. Cond; @60d’f Falr | Poor | Burnt

Steering: Intd?”ammed ! Leaked / Bumt or

Brake: Ingedes! Jammed / Leaked. Burnt or

Modi: NIl ISRIm | 5T or

Tyre Ske: F: /t d?)’/ I5/15
R:

QDUN [EXNOVA/GY/[FS! LIZA IMIC!OHTSU IPIRISUMIY
TOYO/YOKO or
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U’Bal. 7 mm
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L

mm

Survey heId al

Des. of Damages : Frt | Rear | OIS | NIS

I UIC | Roofltop or

Date: _ _ Parson Conlacted:

The UIC | Chassls frame / Body Sructure aflected due to collision.

_Date/Time | _Action /Instruclion _

DntafTima, Fea Pass lo? D: Prell. Report

" ) D: Final Report
Dulcjrm Fle Roturn to?

Add Fee:

ZJ .

Report Format :
Lump Sum/1.B.I: (5 |

Resurvey No. of Trip:
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1 ’ Weekend (S )

Days Of Repair:
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