
1o~rn13J _we_ f-+--f--1-
ASS. REC. BY: . 

ASSIGNMENT ...... ( 

From: Date: 

Estimated Cost: - ··-·· · ·-- · . .. . . ·-·- -·--- . . . , . 

oo@ws / TP RES/ OD RES/ EVA/ INVJ MV 

To Inspect Vehicle No: _ .'{ 0 lf-b ~I~_ . .. . 
atWorkshopm/s 1t~'\NTS t,vl\1tJtErL1>-A 
of J91t>~~~L~T.1'lCf -Lt(~{-----~~--__ -:-~ 
Insured: L.f l. 
Policy No. 

Claims No. 

Sum Insured: Excess: 

Veh No: 
. i 

IJ?.!fli~f(I _J ___ Yr Regn: ?bf( /rll.. 
Type: M,Car / M,Cyele/ Bus /Van/ Lorry /Taxi/ Prl~~Mov~-r,----

~/Tralleror , 
1 

• 

Make: ~J-~ (~~£~-~---~---_ _ c.c I} ~c3 
Colour .I>~ : A/C: ln~ured/Std/-Ni/NA. 
Sp.Reading l'f~qJ;· T/Radio: Insured/ Std/ NI/ NA 

Eng/No: , 

C/No: ~@~~(~-~~f1__~~<6 ____ _ _ _ 
Gen .. Cond: Good f{jt Poor I Bur~t 

Steering: I ord /Jammed/ Leaked!/ Burnt or 
! 

(CHent's Record) 
Makeo!Veh: 

Brake: no / Jammed I Leaked!/ Burnt or 

______ __ ___ ___ . Modi : N / S/Rim / STD AJR~:.!4i 

Tyre Size: F: ~Jf,,b 1, --< 
(Policy Condition) 

Remark: The veh had -commenced its 
repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / ·REV I REP. f 24 HRS 
Vehicle: IN/ GUT 

Date: PeP.>on Contacted: 

Date 1 Time Action I t111structlon \ l" v_ .. . _· . ... _- . . ----~ t,.f"' tT, 1-r-

R: ---~ . ----- '~ ~--~-.. __ -iii ___ ---_ 
B / DUN / EXNOVA / GV I FS / LIZA!/ MIC / OHTSU / PlR / SUMI / . I . 
TOYO/ YOKO or : 

Front : Rear --#ii . 
R/B'al. _ ~- _____ mm ! · R/BaJ. ~/b mm 

UBal. mm ! lJBal. l tJ mm 

_D.O.A. (>1~1,1- ' 0.0.1. ~/q4~= 
Sur.veyheld at ---+~_.;;... __ {) ______ _ 

D.es.- of ~amage~/ Re.ar I OIS '. ' N/S / U/C / Rooftop or 

_ _ __ _,. --- -- -- - --- . -------
The U/C I ·Chassis frame / Bod¥ Structure affecte(!.due to e.oUiSiOn. · 

. · ··- -----···- · • ·• ·- -- -- ·- · --- -·--- -- -

Datemme. FBe PaH to? 

1) . -- .. . .. 
Oatemme, File Return to? 

2) 

Report Format : 

·B; Prell, Report 
: Flnal Rtport 

-· . , ------···--···•·-·-
Lump Sum / l.8.1: ($ 

I I • 

l'IVI Qf Repair: 
"'"'rvey No. of Trip: 1 1su~yFee: r-

, Tl'l!\IPOflatioo: 

Add Foo; ; Site lnsp ($ 
I ' 

: Interview (S , >i Pl'!otos 
, I 

: Tech. lnvs ($ · )i ot11ars _ _ __,..._ I 
: Weekend ($ , ) 

- - - · --- - 1-

TOTAL 

I 
I 
! . 

L i 
t 
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