
1) 

AS$. REÇ. BY: 

2) 

From: 

Esimaled Cost: 

QD/TP/WS | TP RES IOD RES/ EVA INY IMV 

To lnspect Vehicle No: 

a Workshop m's 

Insurcd: 

Policy No. 

Clains No. 

Sum Insured: 

(Clien's Record) 

Make of Veh: 

(Poicy Condition) 

Dale: 

Remark: The veh had çommencod Its 

Bal. or Markel Value: 

IDAC Accidenl Rport: 

GIA / PR Secn:

repalr at the time of Inspoctlon. 

Est. Repairs: 

Lum Sum: 

Dale/Tine, Fle Pass lo2 

CA I REV REP. / 24 HRS 

Dale/ Time 

Dale/Time, Fle Relurn so? 

Report Format : 

Dale: 

Excess:

days 

Lump Sum / 1.B.I: (S 

Conslstent?: Yes or No 

Person Contaced: 

Action / Instryction 

Consislent?: Yes or No 

N/^ 

Res.: Yeg or No 

yVates or NO 

Preli, Report 

: Final Report 

ASSIGNMENT 

Q/S 

Vehlcle: IN / QUT 

Veh No: 

Add Fee: 

Yt Rog: 13,/DEC, 201! 
Type: M.Gar I M.Cycle / Bus/ Van /Lorry ifaxlºrime Mover / 

Make:

Colour 

Sp.Reading 

Eng/No:

CINo:

Truck/ Traller or 

stA (SZqk.

Tyre Slze: 

Gen. Cond: Good / Falr (Þoor / Burnt 

Front

R/Bal. 

UBal. 

tywp I40 

Steering: order/ Jammod / Loaked I Burnt or 

Modl: N /SIRlm STDARim or 

D.OA.

Brake: (nordep/ Jammed / Leaked / Burnt or 

F 

Survey héd at 

SH2,21

R: 

But 

B$/ DUN /EXNOVA /GY /FS /LIZA / MIC I OHTSU / PIR SUMI 

TOYO / YOKO or 

4/4(1013 

Des. of Damages (Fr) 

Days Of Repalr: 

Resurvey No. of Trlp: 

:Site Insp ($ 

KMHLg41uMHuOtR boS 

Interview ($ 

:Tech. Invs ($ 

Weekend ($ 

AC: (InsuredB Std / NI /NA 

GrT 

TIRadio: /nsured/ Std /NI/ NA 

mm 

mm 

Rear 

RJBal.

UBl. 

D.0.I. 

The V/C | Chassls frame Body Structure affectod due to collsord. 

C.C 

Rear / Os I NIS I UIC I Rooftop or 

Suvey Fee: 
Transportolon: 

_S"RS_SI

Pholos 

Ohers

TOTAL 

mm 

S40023 
mm 



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

