
1) 

AS$. REÇ. BY: 

From: 

2) 

Estimaled Cost: 

To nspect Vehicle No: 

al Workshop ms 

of 

QD/ TP /WS/ TP RES LQD RES/ EVAL INVI MV 

Insurcd: 

Policy No. 

Clainns No. 

Sum Insured: 

(Clienl's Record) 

Make of Veh: 

(Policy Condition) 

Remark: The veh had commencod Its 

Bal. or Market Value: 

IDAC Accidenl Rport: 

GIA / PR Secn: 

repalr at the time of Inspcctlon. 

Est. Repairs:

Lum Sum: 

Dale: 

Dale/Time, Fie Pass lo7 

CA I REV / REP. / 24 HRS 

Date / Time 

Dale/Time, Fie Return io7 

Report Format : 

2 

Date: 

days 

Lump Sum / 1.8.I: (S 

Excess: 

Person Contacted: 

Acion / Instryction 

Consistent?: Yes or No 

Consistent?: Yes or No 

k N/S 

Res.: Yos or No 

yvatYes or"NO 

: Preli. Report

: Final Report 

ASSIGNMENT 

O/S 

Vehicle: IN / OUT 

Veh No: SHA S 23S Yr Regi: 3/J4LI2018 
Typs: M.Car/ M.Gycle /Bus / Van / Lorry (ay I Prime Mover / 

Truck/ Traller or 

Add Fee: 

Make: 

Colour 

|Sp Reading40 40 
Eng/No: 

C/No:

Gen. Gond: Good / Falr ) Poor / Burnt 

Brake:

Modl : 

Sleerlng:(norder )Jammod / Leoked / Burnt or 

Tyre SIze: 

Eront 

R/Bal. 

UBal. 

NI / SIRIm I $TDARim or 

F: 

hÝrderl Jammed/Leaked / Burnt or 

R: 

Days Of Repair: 

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

TOYO / YOKO or 

4 

Resurvey No. of Trip:

yokf 

Site Insp ($ 

KMHe8S1CVJl2o3370 

Interview ($ 

:Tech. Invs ($ 

A/C: (nsured) Std / NI / NA 

TRadio:(nsured) Std /NI/ NA 

mm 

:Weekend ($ 

mm 

D.QA. SY 
Sürvey hetd 

Rear 
R/Bal. 

UBal.

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

D.0.. 

C.c 

|Suvey Fe: 
Transporbion: 

_S+RS_SI

Pholos

Ohers 

TOTAL

mm 

mm 

L/Y20 23 

aDtfYAftan 
Des. of Damages : Frt I (Rear O/S I NISI UC I Rooftop or 
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