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vehNo: pC €*Bn yrResn: Uf 7
Type: M,Car / n.Cycte{66/ Van / Lorry / Taxi / prime Mover /

Truck / Trailer or

Make: Wte1 &.pji/; t ty ,, -l ty3
Colour {;/Vag lr/C: lnsured/std/Nt,NA

spReading /t o7<y
Eng/No:

>o t37 p

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal, or Market Value:

IDAC Accident Rport:

GIA / PR Seen:

Est. Repairs: 
Q_ ,

Lum Sum: I ?,1

Excess:

Consistent? : Yes or No

Consistent? : Yes or No

days Res.: Yes or No

Yo 3 Val.: Yes or No

c/No: ,-WDf Vql (O'8
Cen. Cond:@Fair / Poor / Burnt

Steering: lYflJammed / Leaked / Burnt or

Brake: lfig$r lJammed / Leaked / Burnt or

Modl: *,, ,rr*,, t{RAi^ o,

T/Radio: lnsured / Std / Nll NA

R/Bal.

L/Bal.

D.0.r.

YOKO or

{

6

i i+k

Tyre Size: F:

R:

BS / DUN, EXNOVA, cY / FS t LtZ tMtC, OHTSU f prn I SUrtli i
TOYO/

Ee!!

R/Bal.

L/Bal.

>rg/ fu-fl r{

Do^. e,/,/ZO
Survey held at

Des.ofDamages:Frt / Rear / O/S / N/S / U/C / Rooftop orv/r ,47
The U/C / Chassis frame / Body Structure affected due to milision.

rlt _x?4
@

mm

mm

CA 
' 

REV / REP. I 24 HRS

Date: Person Contacted:

\x 6d
Vehicle: lN / OUT

Date/lime, File Pass to?

1)

Date/Time, File Return to?

2l

Report Format:

Lump Sum / l.B.l: ($

[: Preli. Report Days Of Repair:

fl: FinatRepgrt Resurvey No. of Trip:

El-r
Add Fee: [:Site tnsR ($

[:lnterview ($

fl:rech. tnvs ($

Survey Fee:

Transportation:

, ) _s *Rs-sr

) photos

ASSIGNMEN

sru [36(

To lnspect Vehicle No:

at Workshop m/s

of

lnsured:

Policy No.

Claims No.

Sum lnsured:

(Client's Record)

Make of Veh:

? c tr ?,3a
Lo/*r+

[:weerend ($

) otners


