
1) 

AS$. REÇ. BY: 

From:

2) 

Estimaled Cost:

To aspecl Vehicle No: 

al Workshop ms 

9D/TPI WSITP RES LQD RESLEVALINVI MY 

of 

Insurcd: 

Policy No. 

Clains No. 

Sum Insured:

(Client's Record)

Make of Veh: 

(Policy Condition) 

Remark: The veh had commencod Its 

Bal. or Market Value:

IDAC Accidenl Rport: 

GIA / PR Secn:

Est. Repairs:

Lum Sum: 

Dale: 

repalr at the time of Inspcctlon. 

Dale/Time, Fle Pas$ lo7 

Dale / Time 

N2 

CA I REV I REP, | 24 HRS 

Dale/Time, Fle Return lo7 

Report Format : 

2 

Lump Sum /I.8.J: ($ 

Dale: 

Excess: 

days 

Conslstent?: Yes or No 

Person Contacted: 

Action / Instruction 

Consistent?: Yes or No 

Res.: Yos 

N/^ 

: Preli, Report 

Final Report 

No 

ASSIGNMENT 

/S 

Vehlcle: lN /OUT 

Veh No: 

Add Fee: 

Make: 

Yr Regn: S/Juu y/2018
Type: M.Car I M.GYcle / Bus / Van / Lorry Taty Prime Moverl 

Colour 

|Sp. Resdng S8?,78 
Eng/No: 
CINo: 

Sttc (74yu 

Truck/ Traller or 

Gen. Cond: Good / falr LPoor I Burnt

Modl:

Sleering: lhorder DJammod / Leaked / Burnt or 

Tyre SIze: 

Brako: norderl Jammed / Leaked / Burnt or 

Front

R/Bal. 

UBal.

NIL / S/Rlm / $TDARim or 

F: 

R: 

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

TOYO I YOKO or 

KaHIS1cv Ju1o35 

Days Of Repair:

Resurvey No. of Trip: 

Site Insp ($ 

Interview (S 

AC: nsuredB Std / NI /NA 

TRadio: lnsurgd+Sd /NII NA 

:Tech. Invs ($ 

mm 

:Weekend ($ 

mm 

Rear 
RWBal.

D.OA. SI0023 D.O.. G(V/20 
Survey hetd 

UBal. 

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

TN 

|Survey Fo: 
Transportsion: 

L/S. 

S+RS_SI 

Pholos

Ohers 

mm 

TOTAL

mm 

ao eAN wevaaneaFoo 

Des. of Damages: Frt I(Reat / OIS NIS / UIC I Rooftop or 



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

