
(0813% 

ASS. REC. BY: 

From: 

2) 

Estimated Cost: 

1) 

To Inspec Vehlcle No: 

ODITPWSITP RES LOD RESIEVAINVI MY 

at Workshop m/s 

of 

Insured: 

Policy No. 
Clalms No. 

Sum Insured: 

(Clients Record) 
Make of eh: 

(Policy Condition) 
Remarkc: The veh had commenced Its 

Bal, or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Rapairs: 

Lum Sum: 

repalr at the time of inspectlon. 

Date: 

Dale/Time, Ae Pss to 

CA I REV I REP. | 24 HRS 

Dale/ Time 

Date/Time, Fle Retum to7 

days 

% 

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

Dale: 

REF: 

Excess: 

Consistent?: Yes or No 

Person Contacled: 

Acion / Instruction 

Consistent?:Yes or No 

NIS 

Res.: Yes or No 

3 Val.: Yes or No 

Prell. Report 

Final Report 

ALUAN 
ASSIGNMENT 

O/S 

Vehlcde: IN / OUT 

Veh No: 

Add Fee: 

Ype: M.Car / M.Cycle / Bus / Van / Lorry Iaxl rime Mover / 

Truck/Traller or 
Make: 

Colour 

Sp.Reading 
Eng/No: 
C/No: 

Tyre Slze: 

Gen. Cond: Good/Falr DPoor / Burnt 

Eron! 

Sleering: Ihorde) Jammed / Leaked / Burnt or 

RJBal. 

H yuND 

33S1 

Brake: (hordep) Jammed/ Leaked / Burnt or 
Modl: NII / SIRim 

UBal. 

BUE 

TOYO IYOKO or 

D.O.A. 

Survey held at 

R: 

Days Of Repalr: 

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

:Slte Insp 

Rosurvey No. of Trip: 

(Vo 

Interview ($ 

mm 

:Tech. Invs ($ 

mm 

:Weekend ($ 

AC: 

or 

(hsuredPstdI NI/ NA 

TRadlo:(nsured Jstd / NII NA 

20516o RIG 

Rear 

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

RIBal. 

LIM 

LBal. 

The V/G| Chassis frame / Body Structure affeced due to collision. 

C.C 

D.O.. 1?03 

Survey Fee: 
| Transportabon: 

S"RSs 

Photos 

OUhers 

TOTAL 

mm 

mm 



{ "type": "Form", "isBackSide": false }

