'—;'_' R | Sm —|  KER:
5. RECEY: ] ﬁ&%m | INC
ASSIGNMENT : lf‘
. ‘ 0
From: Date: Veh No: §ﬂ th z 2 41 Yr Regn: %( !
Esfimated Cost: Type: M.Car / M~Cy0]e [Bus | Van [ Lorry i | Prime Moverl ‘

. 0D l@lWSITPRESIDD RES [ EVA [INV | MV

To ln;pectVehic\e No:

at Workshop mis

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Clients Record)
Make of Veh:

(Policy Condiion)
Remark The veh had commenced its
repair 2t the time of inspection.

Bal. or Market Value:

IDAC Accident Rporﬁ Consistent? : Yes or No

GIA /PR Seen: Consistent? : Yes orNo |
Est. Repairs: days Res: Yes or No
Lum sum: % 3Val.: Yes or No

Wi’

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

~Truck / Traller or

S
Make: | & ( <w

Colour Insured / Std / NI | NA

sReatng 3 6O(0f

Eng/No: .
g T A(ESTCVIn (87556

CiNo:
Gen. Cond: Go@ Fair | Poor | Burnt
Steering: ln@l Jammed [ Leakedl'l Burnt of
Brake: Ip@ [ Jammed | Leaked / E:urnt or
Modi: (Bl I SIRim | STD ARIm or

Y (37—

TRadio: Insured | Std / N1/ NA

—

_

Tyre Size:
R N T

BS | DUN | EXNOVA / GY [FS [ LIZA | MIC | OHTSU [ PR suml/
TOYO | YOKO or - Duraturn
Eront Rear

R/Bal, @ mm ' R/Bal C, mm
e . [ - LBal. — { m
D.OA. . D.O.L M

Survey held at &M La'A/u\

Des. of Damages:Fﬁ | Rear [ OIS\‘)@ Ulckp Reo)ﬁop' or

l\ The UJC | Chassis frame | Body Structure affected due to collision.

av

Date/ Time Action / Insfruction

07/10/2022 Finalised L/S $2.200.00-@ 03-d

DatefTime, Flle @5407

D: Preli. Report’
1) : [:l: Final Report |

Date/Time, Fils Retum to?-

2 Add Feea:

FepaupF ommed |
L Suee / LB (T )

Days Of Repair: .

Resurvey No. of Trip: Survey Fee:
Transportation
-Site Insp~ (§ )| s +Rs 8!
D: Interview (¥ )| Photes . =
D: Tech. Invs (% )| cthers
:Wse:l:end 163 i
b otota a____.___



