
(081: 

ASS. REC.BY: 

From: 

Estimated Cost: 

To Inspect Vehicle No: 

at Workshop m/s 

of 

ODITP/WSITP RESLOD RESJEVAIINVI MW 

Insured: 

Policy No. 
Clalms No. 

Sum Insured: 

Make of Veh: 

(Client's Record) 

(Policy Condition) 

Bal, or Market Value: 

Remark: The veh had commenced ts 

IDAC Accdent Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

1 

DaBe; 

repalr at the tlme of inspection, 

2) 

NP 

CA I REV I REP, I 24 HRS 

Date/ Time 

Dale/Tme, Fle Pass to? 

Oate/Time, Fle Return to? 

REF: 

Date: 

days 

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

Excess: 

Consistent?: Yes or No 

Person Contacled: 

Action / Instructlon 

Consistent?: Yes or No 

NIS 

Res.: Yes or No 

3 Val.: Yes or No 

: Prell. Report 

Final Report 

ASSIGNMENT 

O/S 

Vehicle: IN/ OUT 

Veh No: Y Regn: 26 JuN 0/9 
Type: M.Car / M.Cycle ! Bus / Van / Lorry /faxi pPrine Movel 

Make: 

Colour 

Add Fee: 

|Sp.Reading 
Eng/No: 

CINO: 

Truck/ Traller or 

Gen. Cond: Good Ifal Poor / Burnt 

Tyre Size: 

BuE 

Sleerng: (horder Jammed / Leaked / Burnt or 

Eron 

b13,s 42 

Brake: (nordeel Jammed / Leaked / Bunt or 
Modl: NI / SIRim (stDRim 

RIBal. 

UBal. 

kM S1 cVKu16qý 25 

F: 

TOYO/YOKO or 

Survey held at 

R: 

BS/ DUN /EXNOVA I GY I FSI LIZAI MIC I OHTSUI PIRI SUMII 

D.OA. 

Days Of Repair: 

Resurvey No. of Trip: 

:Site Insp ($ 

Interview ($ 

TRadio{(nsured )Std / NI NA 

mm 

:Tech. Invs ($ 

or 

mm 

:Weekend ($ 

wsrKE 

14s/65eij 

Reat 

R/Bal. 

Des. of Damages : Frt I Ray I O/S I NIS I UIC I Rooftop or 

nsured AStd / NI/ NA 

UBal. 

D.O.I. 

The U/C I Chassis frame / Body Structure afiected due to collision. 

Survey Fe: 
Transportabon: 

Photos 

_SRS._ 

Ohers 

X 

12023 

mm 

TOTAL 

mm 

63 
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