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From: . Date:

Eslimated Cost. .
. OD/TPIWS/TPRES/OD RES [EVA/INV/IMV
To Irspect Vehicle No: . AN K
at Warkshop m/s Kiw MATVK/N('\
o 60,3 |4ttt Hor-ve
Insured: LP C

Policy No.

Claims No.

21/22/22/NC00/025811

Excess:

Sum Insured:

(Client's Record)
Make of Veh:

- (Policy Condition)

Remark: The veh had commenced its

NS | O

repalr at the time of Inspection,

/

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No .
Est. Repairs: 12 days Res: Yes or No
LumSum: % 3 Val: Yes or No

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

" ASSIGNMENT

Veh No: GRG0 Yrregn:317/05/2017
Type: M.Car / M.Cycle / Bus / é} Lorry Taxi/ Prime Mover /-

. Truck/Traller or

make:  OBYW N ISV cc 2488
Golour (MYTE AC:  Insured/ Std/ NI/ NA
spreatng [ (31Y TRadlo: Insured / Std / NI / NA
Eng/No: . . )

CINo: JIn [MC 2k 262 0o TV

Gen. Cond: Good [fajf | Poor/Burnt

Steering: I Jammed [ Leaked / Bumt or

Brake: (norder/Jammed /Leaked/ Burnt or
Modi: il I S/Rim | STD A/JRim or
TyreSize:  F: 16§ R (SC
R: - -
BS/DUN/EXNOVA /GY/FS/LIZAMIC | OHTSU I PIR I SUMI/
TOYO/YOKO or QRetps -mAa X
Eront Rear -
R/Bal, é mm  RiBal
LIBaI.T— e UBal,
DOA. J¥loxh v . DOl %
Survey held at Yy MoToRswl

Des. of Damages : Frt ( Rear / OIS | NIS [ UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due 1o collision.
Date/Time | Action /Instruction
16/06/22|Submit PRS.
! |
01/08/22 Submit LS $10250, 12 days (Red $5850, 36%)

Dale/Time, Flle Pass to?

: Preli. Report

Days Of Repair: 12

1)01/08 Typist : Final Report Resurvey No. of Trip: Shfvey Fee:
DatefTime, Flls Return f0? ' T al
A ransportation:
g | AddFee:l FPsitslnsp (5 J—S+RS_SU }
l: Interview (¢ )| Protos .
FopapF ol ; TP [ | Tech, tnvs 8 )| e
Lurtp 2o TTER (5 10250 ) b Weelend ($ i
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