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Estimated Cost: e

.QD/ BIW
To Inspect Vehloe No:
at Workshop mvs
of
Insured:
Palicy No,
Claims No.

Sum Insured:
o .

(Clents Record)
Make of ven:

Excess:

(Policy Condition)
Remark: The veh had commenced Its
repalr st the time of Inspection.

NIs | o5

Bal. or Market Value:
IDAC Accident Rport:

Consistent? : Yes or No

GA / PR Seen: Conslstent? : Yes or No

Est. Repairs: days Yes or No
Lum Sum: %

Res.:
3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle; IN/OUT

ASSIGNMENT .
Veh No: T)BSS ?’ R

“Yr Regn: /

30 Dec 2015

Type: M.Car / M.cym@: Van [ Lorry | Tax! | Prime Mover /

Truek/ Traller or Ot
Maka: M‘ / ] B (L c-g?B ("U

Colour (M1 (ol MG Insured 1 St 1 NI/ NA
spReading 25 § ) TiRadio: tnsured  $td | NI I NA
Eng/No:

o YV SO T I GATIRAY ]

Gen. Cond: Good l@a Poor / Burnt
Steering: Irﬁj;fl Jammed / Leaked / Bumt or
Brake: Ingrder) Jammed / Leaked / Bumt of
Modi: NIl ISIRim | ST AlRIm or

Tyre Size: F: /2 ['}5/ %ﬂﬂ ? {) (3
)

R:

(65 DUN EXNOVA/ GY /FS/ LIZA MIC | OHTSU [PIR | SUMI
TOYO/YOKO or

Des. of Damages : Frt /

ear | OIS | NIS | U/C | Rooftep or
Fron] R

Eront Rear

R/Bal. H/ mm R/Bal L’ mm
L/Bal. mm L/Bal. ¥ mm
DOA, | D.O.L ¢
Survey held at Rg Y)O ( )lu kG'J\C}

Do Person Contacted: The U/C / Chassls frame | Body Structure affected dus to collision,
Dztz/Time | Action/ Instruction
No G/IA repef
280,2days
red:192:24%
Oata/Tima, Fle Poss to? ; Prell, Report Days Of Repalr: 2
1) : _L__J: Final Report Resurvey No. of Trip; __ [survey Fee: | ST
DatelTims, Fis Return 107 - ' Transportaton:
) Add Fee: :8lteinsp  ($ N__8+RS__8I S
tinterview (8 )] Photes " )
Report Format : . :Tech. Invs ($ )] oven :
LumpSum/IBL($ - ) :Weekend (8 ) :

! TOTAL
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