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Frorn: Date:

Estirnated Cost
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To rnEecr Vehicre No: lqB vL )nL
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ASSTCX-{MENT

) ot"
(Polby Condition) c'r 

I

Remak The veh had commeneed its

repair at the time of inspection.

Bal. or Markel Value;

l0AC Accident Rport Consistent? : Yes or No

GtA / PR Seen: Consistent?: Yes or No

EsL Repairs: days Res.: Yes or No

Lum Sum: 3 Val.: Yes or No

CA / REV / REP. I 24 HRS

PeBon Conta6ted:

Date/Time

Make:

Colour

Sp.Reading

Eng/No:

CNo:

lnsurd:

PolicyNo.

Clairnr No.

Sum lnsured:

Tnt

Excess:

(ctient's Record)

Make o{ Veh:

IN 

' 
OUT

roptrs -

Type: M,Car t M.Gycle / Bus / Van / Lorry / Taxl / Prirne Mover I

Truch/ Trailer or ?fn 0

e!l(K

Gen. Cond: Good kIEDI Poorl Burnt

Steering:6?dEr{ Jammed, Leaked / Burnt or

Brake: @ Jammed / Leaked / Burnt or

Modi: rfr?ls/Rim I srDA/Rim or\-/
TyreSize: 1fi,***

R: re!

BS' DUN I EXNOVA' GY' FS I LIZA I MIC / OHTSU / PtR' SUMI I

ToYo/YoKo or CSf
Front Rear

R/Bar' . ..2---- ** ' FYBd' 

-*2-- 
,,

UBal. mm UBal. mm

Des. ofDamag.,

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

eiw- (&i. toss)

S4+q.*o

,ai/C: lnsured, Std, Nl/ NA

TlRadio: lnsured / Std / Nl / NA

Date/Tirne, Fiie Pass to?

1)

Dateflimq File Return to?

2)

Report Format :
1..--6-- t.^.;

l--l: Preli. Report Days Of Repair:

fl: Final Report Survey Fee:

. Transporlafion:

),_S +RS-SI

) enous.

) orrers:Tech. lnvs ($

Resurvey No. of Trip:
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