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AS^. REÇ. 8Y: 

From:

Esbmaled Cost: 

To hspect Vohide No: 

DITP /WS /TP RES L0D RESI EVALINY(MY 

al Workshop m's 

Insured

Polcy No. 

Clais No. 

Sum n5ured 

(Clienl's Record)

Make of Veh: 

(Poicy Condition) 
Remak: The veh had commencod its 

Bal or Marke! Value: 

Dale.

IDAC Aociden! Rport: 

GIA / PR Seen:

repalr at the time ol Inspcctlon. 

Est Repairs:

Lum Sum: 

CA I REV | REP. / 24 HRS 

Date / Time 

Daiel Fúe Poss io7 

Daw/Tine, Fie Return io? 

days 

Report Format: 
Lump Sum / 1.B.J: (S 

Dale:

Excess:

Action / lnstruction 

Conslstent?: Yes or No 

Consislent?: Yes or No 

Person Contacled: 

NIS 

Res.: Yos or No 

JVatyes or NO 

:Prell. Report

Final Report 

ASSIGNMENT 

O'S 

Vehlcle: lN / OUT 

Veh No: 

Add Foo: 

Type: M.Car/M.Cycle / Bus /Van / Lory 

Truck/ Traller or 

Make: 

Colour 

Sp Redng 43,881 
Eng/No:

CINo: 

Gen. Cond: Good / Ralr Poor / Burnt 

Brake: 

Modi : 

Tyre Slze: 

Sleering: lhorder Jammod / LoakodI Burnt or 

Fron 

R/Bal. 

S4A 9S713

UBal.

Nl / S/RIm /$TD ARim or 

TOYOI YOKO or 

F 

R: 

Inordpt / Jammed / Leaked / Burnt or 

Days Of Repalr: 

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

D.OA. 30|3 n023 
Sürvey hed 

KMHc8S1 (v Ku141 0?3 

Resurvey No, of Trlp: 

: Site Insp ($ 

cHIANG 

Inlerview ($ 

Tech Invs ($ 

Weekeng ( 

Yr Regn: 3o / A 20)4 

axl /Prime Mover / 

NC: (nsured P'std/ NI I NA 

TIRadio: (n8ured7 Std / NI/ NA 

mm 

mm 

(4S16S RIS 

loÀ STLAKE (R) 1eANiECE) 

Des. of Damages : Frt I(Rear// O/s NIS UIC I Rooftop or 

Rear 
R/Bal. 

The U/C | Chassls frame Body Structure affectod due to collslort. 

UBal.

D.0..

LS 

Suvey Foe: 
Transpordon: 

SRS_S 

Pholos 

OTAL 

mm 

ag 
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