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From: _ Date:

Estimated Cost:

oo@}fwsnp RES /0D RES / EVA | INV/ 1V

To Inspect Vehicle No:

at Workshop m/s

of
_ Insured:

Policy No.
Claims No.
Sum Insured: Excess:

(Client's Record) '
Make of Veh:

(Policy Gondition)
Remark: The veh had commenced Its NS | OIS

repair at the fime of inspection.
I

Bal. or Market Value: ‘T b OL< '
IDAC Accident Rport; ) Consistent? : Yes or No
GlA | PR Seen: Conslstent? : Yes or No
Est. Repairs: days Res.! Yes or No
Lum Sum: % 3Val: Yes or No

SN, b )
CA | REV | REP. | 24HRS \NF

Vehlcle: IN[OUT

Dale: Person Contacted:

ASSIGNMENT

| Tyre Size: F:

Veh No: "f? IEE— éLOZ Q'_ YrRegn:_z_"g’ I}W_\_',_

Type: M.Car | M.Cycle / Bus | Van { onry . Taxi [ Prime Mover /

Truck ] Trailer or

Make: \7\“7"]"\"*4 U’\V""I . GG (Zfé&z
T 1
Colour Yellon 7 ac Insured / Std /Nt I NA

Sp.Reading 2 J—Sf 3 “ S TIRadlo: Insured / Std /NI | NA

Eng/No: i
CINo: KIPWN2Y §6222 37T
Gen. Cond: (}@;uzf Fair | Poor / Burnt

Steering: Ino%l Jammed / Leaked | Burnt or

Brake: Ino !Jammed!Leaked!éumt or

Mod! : LNljlf SIRIm | STD AJRim or

{45 / Qs
R EE V)

BSJ‘DUNIEXNOVAIGYIFSILIZAIMIC’OHTSUI R{ SUMH

TOYO [ YOKO or C]T [legi~ R

Front Rear .

R/Bal, £ mm _ RiBal. ' b {L mm

L/Eal. mm UBal, ¢/ mm
D.OA. 0oL [ /21 (¢S
Survey held at (Wom Wlow  Thdt Bl

Des. of Damages@"f Rear / OIS NI UG | Rooftop or

The UIC | Chassls frame | Body Structure affected dus to collision.

Action / Instruction

Date / Time

DalefTime, File Pass to?

: i Days Of Repair:
Prell. Report y p .
1) : : Final Report Resurvey No. of Trip: Survey Fee:
Date/Mimg, File Retuin to? Transportalion:
2) ‘ Add Fee: r_:l: Site Insp (% )| —s+Rs__s
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