
AS$. REÇ. 8Y: 

1) 

From: 

Estimaled Cost:

2) 

0DI TPIWS/TP RES LOD RES LEVALINV ( MY 
To Inspect Vehicle No: 

al Workshop ms 

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: 

repalr at the time of lnspcctlon. 

Est. Repairs:

Lum Zum: 

Dale: 

DalTume Fie Pass l07 

Dalg/ Time 

CA I REV / REP. / 2-4 HRS 

Dale/Time, Fle Relurn lo? 

Dale: 

Report Format: 

Excess: 

Lump Sum /1.8.J: ($ 

days 

Conslstent?: Yes or No 

Consislent?: Yes or No 

Person Contacled: 

Action / Instryction 

NIS 

Ros.: Yos or No 

Preli, Report 

: FinalReport

ASSIGNMENT 

O/S 

Vehlcle: IN TOUT 

AIS 

Add Feo: 

Veh No: 

Typs: M.Car / M.Gycle /Bås / Van lLorry / Taxl / Prime Mover / 

Truck Ifraler pr 
Make:

Colour 

Sp.Reading 
Eng/No: 

CINo: 

Gen, Cond: Good IlFalr / PoordBurnt

Tye Slze: 

Modl: NII / SIRim (STARim or 

Steerlng: Inorder/ Jammod / Looked / Burnt or 

Brake: Inorder / Jammed / Leaked IBurHt)or 

E 
Fron 

F 

R/Bal.

UBal. 

R: 

wIA. 

STEPL3t615 

BS/ DUNEXNOVA/ GY IFS / LIZA / MIC I OHTSU / PIRISUMII 

TOYO / YOKO or 

| D.OA. LY/Mho3 

Days Of Repair:

Resurvey No. of Trlp: 

: Site Insp ($ 

; Interview ($ 
Tech. Invs ($ 

A/C: 

mm 

Weekend ($ 

mm 

TIRadio: insúred / Std / NI/ KA) 

Rear 

315/80 R 22. S 

R/Bal. 

UBal. 

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

Insured/ Std / NI/AA : 

C.C 

The U/C I Chassls frame / Body Structuro allectod due to collslon. 

(MA 

D.O.1. 2SlsL0

|Survey Foe: 
|Transporslon: 

Pholos

S"RS_SI

Ohers

TOTAL

mm 

mm 
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