
ASS.REC.ey: /t/UrL

From:

Estimated Cost:

To lnspect Vehicle No:

at Workshop m/s

of

lnsured:

Policy No.

Claims No.

Sum lnsured:

(Client's Record)

Make of Veh:

Llo t L lo t)D 9&

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection,

Bal. or Market Value: 4 lyk
IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

VehNo: FtS ?tt7 yrRegn: ,f ly l?4
fype: N.Car l6C?e I Bus tY3t(tlorry / Taxi / prime Mover /

Truck / Trailer or

Make: /n*{no, fr€ Brx 6o|ft{"- / 9(
Cotour 6/^C/a A/C: lnsured I Std / Nt/ NA

sp.Readins 3 7 V V6 T/Radio: lnsured / Std / Nl/ NA

Eng/No:

c/No; (t/,t-[9si t{ (, ftotJo 7 tot>
Gen. Cond: /94 I Fak I Poor / Burnt

Steering: ,r',W,Jammed / Leaked / Burnt or

Brake: ,ffotr,Jammed / Leaked / Burnt or
WZ-?t

Modi; Nl t€JM / sTD rvRim or

TyreSize: F: I lO- 7? -tfR: /20? 7o;/'y
Bs/ DuN / EXNovA/ cy/ Fs t Ltz^tMtc / oHTs(ehr s6ur r

TOYO/YOKO or

Front

R/Bar. C
UBal.

DOA z ,,1,,( 14
Survey held at

Des. of Damages : Frt / Rear /-0lS / N/S / U/C / Rooftop or

K^' I oG 4,{--
The U/C / Chassis frame / Body Structure affectedue to collision.

F4S?t//
f*fr,' /

Jr q 3 rf&rt

Esi. Repairs: f . 
days Res.: Yes or No

LumSum: /'6 f * 3Val.: YesorNo

CA / REV / REP. / 24HRS II Lh
Vehicle: lN / OUT

Person Contacted: lTfi (

Days Of Repair:

Resurvey No. of Trip:

Add Fee: f]:site tnso ($

fl:lnterview ($

f]:rech. tnvs ($

f]:weekeno ($

Survey Fee:

Transportation:

) s*Rs. st

), enotos

) otners

)

TOTAL

ASSIGNMBNT

tlate / Time Action / lnstruction

"N b,(tt" A t1k . 
^) 

t((KoYo
t A c pVr*g 

"Lrll 
/,-,n w'lzo

olrfw plrqssTl-10 ,nSrn^,d /4L 7ea.

Date/Time, File Pass to?

1)

Dateffime, File Return to?

2\

Report Format:

Lump Sum / l.B.l: ($ ilI-l

f]: Preli. Report

fl: FinalReport

M12D17292201

(Red 5492.30, 58%)

4
2

6/1/22-typist

TP 

3871.90________

250
60

80+80
134

604


