
1)

AS$. REÇ. BY: 

From: 

2) 

Estimaled Cost: 

To Inspect Vehicle No: 

at Workshop m/s 

OD/ TP /WS/TP RESLOD RESEVA/ INV/MY 

Insurcd:

Policy No. 

Claims N. 

Sum Insured: 

(Clien's Record)
Make of Veh: 

(Policy Condition) 

Remark: The veh had commencod Its 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

repalr at the time of Inspectlon. 

Date: 

Dale/Tine, Fde Pass lo7 

NA 

DaBe / Time 

CA REV / REP. | 24 HRS 

Dale/Time, Fie Return lo? 

days 

Report Format:
Lump Sum / 1.B.l: ($ 

Date: 

REF: 

Excess:

Action / Instruction 

Consistent?: Yes or No 

Consistent?: Yes or No 

Person Contacted: 

Res.: Yes or No 

N/S 

3 Vaf. Yes orNO 

guLat bok value 

Prell. Report

Final Report

ASSIGNMENT 

O/S 

Vehicle: IN / QUT 

Veh No: 

Add Fee: 

Type: M.Car / M.Cycle /Bus /Van / Lorry (fax / Prime Mover
Truck/ Traller or 

Make: 

Colour 

Sp.Reading 

Eng/No:
ÇINo: 

Gen. Cond: Good / Falt PPoor / Burnt 

Modl: 

Tyre Size:

Sleering: IrnorderJammod / Leoked / Burnt or 

Brake: Inorder Jammed / Leaked / Burnt or 

Front 

TOYO/YOKO or 

R/Bal. 

UBal.

NII / SIRIm STP A/Rim or 

D.0A. 

BS / DUN /EXNOVA / GY FS / LIZAI MICI OHTSU / PIR/ SUMI 

F: 

R 

Survey held at 

KMIHLB4 1UMIuu1

i13 

0(S 

Days Of Repair: 

Resurvey No. of Trip: 

Yr Regn: I 2 PEG LO/6 

: Site Insp ($ 

AJC: 

:Interview ($ 

hsured/ Sld / NI/ NA 

TIRadioAnsured) Sid /NI/ NA 

mm 

Tech, Invs ($ 

mm 

Weekend ($ 

Des. of Damages : Frt I Rear / OlS | NIS 7 UIC I Rooftop or 

Rear 

R/Bal. 

UBal.

The UIC/ Chassisframe Body Structure affectod due to collslon. 

D.O.I.

|Survey Foe: 
|Transporiaion: 

_SRS SI 

Photos

Ohers

mm 

314(202 3 

TOTAL

mim 



{ "type": "Document", "isBackSide": false }

