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From: Dale:

" Estmated Cost

To Inspect Vehicla No:
a1 Workshop s S werx

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)
Make of Veh:

(Policy Condtion)

Pemark: The veh had commenced lts N/S

repalr at the time of inspection.

Bal. or Market Value: \% ’{Ld/(

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Conslstent? : Yes or No
Est. Repalrs: E;:ms Res.: Yes or No
Lum Sum: Z o % 3Val: Yes or No
CA | REV | REP, / 24HRS

Date: Person Conlacted:

Vehicle: IN/OUT

~

ASSIGNMENT

Veh No: J’/:y 3y &G Yr Regn: 0& /.?7

Type: Ex’s/r?u.cycu 1Bus { Van ! Lomry [ Taxi / Prime Mover

Truck / Traller or )

Make: e~ 42&& cc /f?j
Colour /b /))/n/- AG:  Insured/ Std I NI/ NA
SpReadng ‘o /33 ' TRado: Insured / Std / N}/ NA
Eng/No:

Cha: Wop/l #do $22T o6 Fc 72

Gen. Cond: Good ‘I Falr [ Poor / Burnt
Steering: lno@ﬂ Jammed / Leaked f Bumt or
Brake: ln@l\hmmed I Leaked) Bumnt o
Modl: NIl /SRIm | ST Im or
TreSes  F: 225/¢5Err7

R:
BSIDUNIEXNOVAIGYIFSIL!ZAIMICI
TOYO/YOKO or

Eront

R/Bal. 3 mm RlBa’. ? mm

UBal. 2_’ mm UBal. ﬁ-—_mm

bor F/71/2/ D.O.L. //7///252/

Survey held at — 2 Y oy

~—

SU/PIRISUMII

24, feca,s

Des. of Damages : Frt | Rear [ OfS | NIS | UIC | Rooftop o

a Ap L5

The UIC / Chasslis frame [ Body Structure affectad due to collision.

Date/Time | Action /Instruction

/ .iﬁlnﬂ%

Oate/Timo, Fia Pass lo? [::]: Prell. Report

n_ B D: Final Report

" Add Fee: D: Stetnsp (8 .
[ Jimterview s - )1 Funes B
D Tech Invs (S T ) Otheds L

D Weekend (§ A

Roport Format :
Lump Sum/IBLEG o

Resurvey No.of Trip:

Days Of Repalr:
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