
(08'1:3 

ASS. REC. BY: 

From: 

Estimaled Cost: 

1) 

2) 

To Inspec Vehlcle No: 

ODITPWS/ TP RESIOD RES IEVA LINVIMY 

at Workshop m/s 

In_ured: 

Policy No. 
Clalms No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Conditon) 
Remark: The veh had commenced Its 

Bal. or Maket Value: 

IDAC Accident Rport: 

Lum Surm: 

GIA / PR Seen: 

Est. Repairs: 

repalr at the time of inspectlon. 

Dale: 

CA I REV I REP. | 24 HRS 

Dale/Tme, FAle Pass to? 

Date / Time 

Date/Time, Fle Retun o? 

Report Format : 

Date: 

days 

REF: 

Excess: 

Action / Instruction 

Lump Sum/.B.l: ($ 

Consistent?:Yes or No 
?2K 

Consistent?: Yes or No 

Person Contacled: 

NIS 

Res.: Yes or No 

3 Val.: Yes or No 

Ripair LiMt S37K 
3-Y day 

: Prell. Report 

:Final Report 

ASSIGNMENT 

Vehlcle: IN / OUT 

Veh No: SML S6ib X MAY.Lob 
Type:(M.CaM.Cycle/ Bus / Van / Lorry I Taxl/ Prime Mover 

Add Fee: 

Make: 

Colour 

Sp.Readhg 4344o 
EngNo: 
CINo: 

Gen. Cond: Good / Falr | Poor / Bunt 

Mod : 

Tyre Sze: 

ToyrA ARLIER 2.0 

Slearing: (norder pJammed! Leaked / Burnt or 
Brake: (nordeg Jammed / Loaked /Bunt or 

Front 
RBal. 

UBal. 

NII /SIR | STD AVRim or 

F: 

R: 

BSI DUN / EXNOVA I GYI FS/LIZA I MICIOHTSU IIRI SUMII 
TOYO/YOKO or 

D.OA. 30GI023 
Survey held at 

Days Of Repalr: 

Resurvey No. of Trip: 

Yr Rogn: 

: Site Insp ($ 

NC: (nsured>Std / NI I NA 

: Interview ($ 

TRadioq fhsuredl Std / NII NA 

:Tech. Invs ($ 

2/4sRlo 

mm 

:Weekend ($ 

Rear 

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

RBal. 

UBal. 

D.O.I. 

The V/C | Chassis frame / Body Structure affected due to collslon. 

Survey Fee: 
Transportation: 

SRS._SI 

O Photos 

Others 

mm 

L(7/2023 

TOTAL 

mm 

Truck/Traller or 
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