
ASS. REÇ. BY: 

From: 

Estimaled Cost: 

To hsped Vehicle No: 

a Workshop m/s 

Q0/TP / WS / TP RES LOD RES I EVALINY I MY 

ol 

Insurcd: 

Policy No. 

Clains No. 

Sum Insured: 

1) 

2) 

Make of Veh: 

(Clienl's Record) 

(Policy Condition) 

Remark: The veh had commencod Its 

Bal. or Markel Value: 

IDAC Accidenl Rport: 

Est. Repairs: 

GIA / PR Secn: 

Lum Sum: 

Dale: 

repalr at the time of Inspcctlon. 

DaleTine, Fle Pass lo? 

CA REV I REP. / 24 HRS 

Dale / Time 

NA 

Dale/Time, Fle Relurn lo? 

Report Format : 

Date: 

Lump Sum / 1.B.J: (5 

KEr: 

S days 

Action /Instruction 

Excess:

Consistent?: Yes or No 

Gonsistent?: Yes or No 

Person Contacled: 

N/^ 

Res.: Yeg or No 

: Prell, Report

Final Report 

ASSIGNMENT 

Vehicle: lN / QUT 

Veh No: 

Add Fee: 

Yr Rogn: 28 /JW 202 
Type: M.Car / M.Cycle / Bäs / Van / Lorry / axPrIme Mover / 

Make:

Colour 

Sp.Reading 

Eng/No: 
CNO: 

Tryck/ Traller or 

StA 2S35L 

Gen. Cond: Good/ Ralr) Poor I Burnt

Tyre Size: 

Fron!
RIBal. 

Sleerlng: oorder/ Jarmmod / Looked / Burnt or 

Brake: nordeyl Jammed / Leaked I Burnt or 
Modl : NI / SIRlm sTOAVRim or 

UBal. 

But 

F 

R: 

BS/DUN /EXNOVA / GY| FS I LIZA / MICI OHTSU I PIR/ SUMI/ 

TOYO /YOKO or 

D.OA. 3(3 h023 

Days Of Repalr: 

Resurvey No. of Trlp:

Site Insp ( 

: Interview ($ 

mm 

:Tech, Invs ($ 

MOLO 

mm 

Weekeng ($ 

AC: (nsured / Std / NI/ NA 

TRadio:(naured[sld / NII NA 

215/55Ri? 

Rear 

Des. of Damages : Frt I Rear OsX NÍ^I UIC I Rooftap or 

R/Bal. 

UBal.

C.C 

The y/C | Chassls frame / Body Structure affectod due to collslor. 

D.O.. b(4/03

Survey Foe: 
Transportolon: 

SRS_SI 

Pholos 

Ohers

mm 

TOTAL

mm 
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