
REF: A3[EQiZzoo+Sts

lnsured:

Policy No.

Claims No.

vehNo: $kffil yrResn: ), rE i l"lr_tiyp.'@'Iffiia*Gffi,r*rr,,;;" =
Truck I Trailer or

^-Make: ',*1ro--..* 
c.c lltg *Colour t{a,f00'...,. A/C: lnsured/ Std / Nl/ NA

sp.Reading I ?-l o+o T/Radio: lnsured / std / Nt / NA

Eng/No: JZECsdoTo
--^c/No: 

,_ 
J f DGG>*:n:apdq! 2!119?;_--

Gen. Cond; (ood / Fair / poor / Burnt
--^

Steering: ]rrrfurilr lJammed / Leaked / Burnt ora.
Brake: tnQgpr/Jammed/Leaked/Burnt or

Modi: Nit /(@ / STD,atRim or

Sum lnsured:

(Clienls Record)

Make of Veh:

Excess:

(Poliry Condition)

Remark The veh had commenced its

repair at the time ol lnspection,

Bal, or Market Value;

IDAC Accident Rport

GIA / PR Seen:

Tyre Size: F:

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

Des,of Dffies:Frt / near /-OlS / N/S / U/C I Rooftop or

Days Of Repalr: 5

ToYO/YOKO or t,U rL-,("^,
fu$ Rear

ruea'-;$- mm R/Bar' ( ,*
uBat. Y ps, uBar. 

.-*V-r*
-- l .i

o.o.e. ,toUlz.-,zz D,o,r. -*d@trrr.
surveyheldar' (.\tq ?r{q+A -;l_h_"_,

Consistent? :Yes or No

Consistent? : Yer or No

ESt, t{epairs: ? days Res,; Yes or No

Lum Sum: >O oh 3 Val.: yes or f.lo

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

Person Contacted:

Date / Tim6 ,dction / lnstruction

GbF bqt

Report Format:

Dardrirne, Fire pass to? 
[: 

preli, Report

rr 218\r,u n: Final Report
Dats/Tme, File Return lo?

Resurvey No. of Trip: I
I Survey Fee:

Transporiation:

Site lnsp ($

lnteryiew ($

Tech. Invs ($

ASSIGNMENT Srcs $ge tZ
Frorn:

Estimated Cost:

ODI TP /WS /TP RES I OD RES I EVA I INV/ MV

To lnspect Vehicle No:

at Workshop m/s

of

The U/G / Chassisframe / BodyStrusture affectedduelocollision.

'!rs;

Lump Sum I l.B.l: ($ 5300

Add Fee:

Weekend ($

)l_S *Rs-St



Da{r:0#0&t022

To: Molor Cl#rns Oepanrncnt
eff hffiutslt"B 

:

{46: 8cffiftme rwp*lr nmx} e}f *Xr *,e$?f

,Saar Siai&{adxnr.
: \&l'r*o*6,1*o: mXmm tX
Mako tr4odek ToX*h t4/lah
Saa of wcklsnt: St-0&2022

oul<tafzz

It;, (,.t I Lly r br c

Sruer,f ra#lpffsf apsffignr*vi/ cwn

**# !n$&red: &&&lfiSt&

e. ttfuou-.

LKKAuto CqOsultants hence notify
the Repairer of the following:
. To resurvey before/atter spray painting

r To display damaged pal(sl durirB resurvey

. Parts prices are subject to confirmation
r Third party survey rs on a "Withoul Preludice' tp$i$

, . No illegal modificalion(s) is allowed
. Supplemenlarl item{s) must be resurveyed and

is subject to final approval kom lnsurance Company

Acknolledged by Repairer
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