G

From:

Eslirnated Cost:

0D TR/ WS | TP RES / OD RES { EVA [INV | MV
V
To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy Mo.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:
/
(Policy Condition)
Remark: The veh had commenced its N/S oIS

repair at the time of Inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Conslstent? : Yes or No
Est Repairs: days Res.: Yes or No
Lum Sum; % 3Val.: Yes or No

< W(

CA | REV | REP. | 24HRS

| Tyre Sizet

|
vt SHCFS LI wrreon 20, X /g"“'“

Type: M.Car  M.Cycle / Bus/ Van / Lorry l@ Prime Mover |/

I

ASSIGNMENT

Truck / Trailer or

Make: Te»yjf\ VwW) e lHy
Colour ko AIG:  Insured/ Std/ NI/ NA
sp.Reading 7 7 T/Radio: Insured | Std [ NI/ NA
Eng/No: - i ) .- S
CiNo: ST [7 KYBS?“SV 9 0363“‘1
Gen. Cond: Gogd | Fair/ Poor [ Burnt '

Steering: Indkder | Jammed [ Leaked / Burnt or

Brake: ln@er [ Jammed  Leaked / Burnt or
F:

Modi: - NIl /§/RJm /| STD A/le
f bt
R:

BS/DUM/ EXNOVA [ GY / FSLIZA/ MIC J OHTSU! PR Sutdt!

TOYO / YOKO or %, w}hJﬁ.

Eront Rear

R/Bal, @ mm ) R/Bal, é mm
L/Bal. (, mm UBal. E mm
ook oo I [E_
Survey held at "'A""'{' L\ﬁ ¥\ .

Des. of Damages : Frt | Rear / &S I NIS | (S-)C\J-)iooflop of

T S

Dale: Person Contacted: b, The UIC | Chassls frame | Body Structurs safiscted due to collision.
Date/Tlme |  Action / Insfruction
SN S
—
f

pate/Tme, Flie Pesy 17 D: Prall. Report

1) []: FInal Report

Days Of Repalr:

) e o Resurvey No. of Trip: Survey Fee:
) Transpartzlion:
y _— Add Fee: | l:Site Insp (% )__s-8s._sl - o
|:lnterview (¥ _) Fhistcs
st T o - ‘ — a
1@5?! S &Ch. Inys (% )W othes
e =i '
Lz.m‘t" T ——— ) E 2 Weal eng (% ; i
——— e L:...mua_.‘—u

AT 5 ey s+




