
1) 

AS$. REG. BY: 

From: 

2 

Estimaled Cost: 

To nspect Vehide No: 

at Workshop m/s 

of 

QDITPIWS/TP RES LQD RESLEVA INY ( MY 

Insured: 

Polcy No. 

Claims No. 

Sum Insured: 

(Clien's Record)

Make of Veh: 

(Policy Condition) 

Remark: The veh had commencod Its 

Bal or Markel Vaue: 

IDAC Accidenl Rport: 

GIA / PR Secn: 

Dale. 

Est Repairs: 

Lum Sum: 

repalr at the time of Inspectlon. 

DaieTvie Fie Pess io? 

Date / Tme 

NA2 

CA I REV I REP. / 24 HRS 

Dpie/Tve Fie Return io? 

Report Format:
Lump Sum / i.B.: ($ 

Date:

Excoss:

days 

Conslstent?: Yes or No 

Consislent?: Yes or No 

Person Contacted: 

Aclion / Ins tryction 

N/S 

Ros.: Yos or No 

Prell, Report 

Final Report

ASSIGNMENT 

O/S 

Vehlcle: IN / QUT 

Yr Reg1: io NOV 20 i6! 
Type: M.Car / M.Cycle / Bus/Van /Lorry TaxB Prime Mover 

Truck/ Traller or 

Veh No: 

Add Feo; 

Make:

Colour 

Sp.Reading 
Eng/No: 

C/No: 

Gen. Cond: Good IFalr Poor / Burnt

Modl: 

Tyre Slze: 

Sleerlng: lnorder/ Jammod / Looked / Burnt or 

BLUE 

252,864 

Brake: aorder / Jammed / Leaked / Burnt or 

Fron 

R/Bal.

UBal. 

NII / SIRIm STDA/Rim or 

F: 

R 

BS/ DUN/EXNOVA I GY IFS I LIZA I MIC I OHTSU / PIR/ SäMII 

TOYO/YOKO or 

Days Of Repair:

KMHLBYIumH uoGbh

D.0A. 3oS03 

Resurvey No. of Trip:

:SiteInsp ($ 

NC: Insured | Sta) NI /NA 

mm 

Interview ($ 

TRadio: Insured (Sta NI / NA 

mm 

Tech nvs (3 

Weokeng ( 

Survey herd 

WESTLAKE
Rear 

Des. of Damages : Frt I Rear OIS I NIS I UIC I Rooftop or 

R/Bal. 

UBal.

The U/C | Chassls frame / Body Strueture affectod due to collsion. 

C.C 

D.0.. Sb023

Suvey Foe: 
Transporbn 

S"R$_S 

Phoios 

TOTAL 

mm 

mm 

áf 
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