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From: Date: 

Estimal d Cost: 

OD / P WS /TP RES/ OD RES / EVA/ INV / MV 

To Inspect Vehicle No: 

al Wor1<shop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

s ,f_fV If fo_Ji( 
1/vvt_ -

Excess: 

Remar1<: The veh had commenced ils 
repair al lhe time of inspection, 

Bal.orMar1<elValue: __ ({ J[{L , __ 
IDAC Accident Rport: Consistent?: Yes or No 

~Seen: 

~ -

Consistent?: Yes or No 

st epairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP, / 24 HRS M~ 

ASSiGNMENT 

VehNo ~,t.,N r?wJlf YrRegn 01-/pS(ft_7 
Typ~ .Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/Traileror C,,,j/ 
Make ~"\,(. t9/'vi_ ;,,,,r~zq_ - c-:- ltaa. 

S; _ tv.__ A/C Insured/ Sid/ NI/ NA 

Sp Reading 6,f/.!->f T/Rad10 Insured/ Sid/ NI/ NA 

Colour 

Eng/No: 

C/No __J__f_jt\_kJ kc(g't-/6--0--D.JLif 
Gen. Cond:~ /Fair/ Poor I Bumi 

Steering: lnir /Jammed/ Leaked/ Bumi or 

Brake: In /Jammed/ Leaked/ Bumi or 

~;:i~izeNil Fi I ~C_~_'L_(-O IQ f ~ 
R: 

BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or _ 0?/LfettA.:6./--
R/Bal. 

Rear '7 
R/Bal. -~L ___ mm mm 

UBal. ___ , _ mm UBal. , mm 

DOA:kf LiLt-1 D.0.1. ~/WJI 
Survey held al ------
Des. of Damages Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT ------ ~ 
Dale: Person Contacted: A;-;, 

I 
The U/C / Chassis frame / Body Structure affected due to collision. 

Dale / Time Action/ Instruction 

f\J1v..,(, 1o;c fi,!!J_ ,t,_z..j}_ _f 1i~ J__ -
1~4~~~"a;4fµ-;J~~ --------

Dateffime,FilePassto? 

11 0: Final Report 
Datemme, Fie Return to? 

2) 

Report Format : 
Lump Sum I I.B.1: ($ 

-------

- - -- ---------

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ _____ ) _S+Rs_s1 

0: Interview ($ ) Photos 

0 : Tech. lnvs ($ ___ _ ) o~ers 
0: Weekend ($ 

TOTAL 

RED: 3414.08;39%

6

50
160

50
77
80

417
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