
1 

(081* 

ASS. REC. BY: 

2) 

From: 

Estimaled Cost: 

To Inspect Vehlcle No: 

ODrP IWSITP RESLOD RESIEVAI INVIMY 

at Workshop m/s 

Insured: 

Policy No. 
Claims No. 

Sum Insured: 

(Clent's Record) 
Make of Veh: 

(Policy Condition) 
Remark: The veh had commenced ts 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

repalr at the time of inspectlon. 

Est. Repairs: 

Lum Sum: 

DaBe: 

Dale/Time, Fle Pass to? 

Dale / Time 

CA I REV I REP. | 24 HRS 

Date/Tme., Fle Return to7 

oK 

Report Format: 
Lump Sum /1.B.l: (S 

days 

Date: 

Excess: 

Action / Instruction 

REF: 

Consistent?: Yes or No 

Kpait LMt 

Consistent?: Yes or No 

Person Contacled: 

N*S 

Res.: Yes or No 

3 Val.: Yes or No 

: Prell. Report 

3. 90 
boK 

Flnal Report 

MSIG 
ASSIGNMENT 

O/S 

Vehlcle: IN/ OUT 

Veh No: 

Add Fee: 

Make: 

Type: M.Car / M.Cycle / Bus / Van I orry Daxl/ Prime Mover / 

Colour 

Sp.Reading 
Eng/No: 
CINO: 

Truck/Traller or 

Modl 

Gen. Cond: Good/ Falr /Poor IBurnt) 

Tyre Size: 

Sleering: Inorder / Jammed/ Leaked /burnt) or 
Brake: Inorder I Jammed / Leaked IBunt r 

Eron! 

MI SuRISil CATER FEAO 

RIBal. 

UBal. 

NII / SIR0m (STD ARIm or 

TOYO/YOKO or 

F: 

fEAO1BA 30135 

R: 

Survey held at 

BSI DUN IEXNOVA / GYI FS I LIZA/ MICIOHTSUI PIR/ SUMI/ 

D.OA. 4n023 

Yr Ragn 

Days Of Repalr: 

Resurvey No. of Trip: 

:Site Insp (5 

2,418 
WC: nsur�d/ Std / NI/ NA 

ma 

Interview ($ 

mm 

Tech. Invs ($ 

:Weekend ($ 

Reat 
R/Bal. 

UBal. 

Des. of Damages Frt/ Rear O/S I NISI UIC I Rooftop or 

KAN FooK SNG 

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

AR 20 

D.O.. |03 

Survey Fee: 
|Transportabon: 

C.C 

S+RSs 

Pholos 

Ohers 

TOTAL 

mm 

mm 

TRadlo: hsured pstd / NII NA 
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