- smr

S c ___ Cs3/Ili20006104/Gvi3-1
PRS ASSIGNMENT o
o Date vehNo:  SLT 1769L ¥rRegn: 20 Oct/2017
cSmaledCost Type M.Cycle/Bus/Van/Lor}y/Taxi/Pri}ne Mover/ |
RES/ODRES/EVA/INV/MV Truck / Trailer or
ToinspectVehide N Make: ~ Honda Shuttle o 1496
#Wospmis  Reliable Carz Colour blie  AC:  InsuredStd/NIINA
o8 - - Sp.Reading ‘ 7'1 92495_ T/Radio: Insured / Std / NI/ NA
nsured: - - | EngMNo: e
Palicy No B - C/No: GP71121025 * S
Claims No - S Gen. Cond}Good Fairll;oorIBurnt o
Sum Insured: - Excess: - Steering: [ Jammed / Leaked / Burnt or -
{Chen's Record) - S Brake: W | Jammed / Leaked / Burnt or o
Make of Veh Modi : ("Nl TJp/Rim / STD AIRim or -
- Tyre Size:  F: 185/60R15 N o
{Pokcy Condition) R:  185/60R15
Remark: The veh had commenced its N/S | OS | | BS/DUN/EXNOVA/GY /FS/LIZAIMICOHTSU/PIR/SUMI/
repair at the time of inspection. G TOYO | YOKO or Achilles
Bal. or Market Value: Front Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. 6 mm R/Bal. —_6 ~mm
GIA / PR Seen: "~ Consistent? : Yes or No L/Bal. 6 mm L/Bal. 6 mm
Est Repaxrs: 5 days Res: Yesor No D.OA. D.O.L 03/06/2020
" Lum Sum: %  3Val: Yes or No “Survey held at w/s 3:30pm

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Des. of Damages : Frt OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

" Date/Time | Action/Instruction
 $4000 - $5000

Date/Tane, Fie Pass b7

D: Preli. Report

I : Final Report Resurvey No. of Trip: Survey Fee:

“Date/Tie. Fie Retum 167 S U

;) 56120-Typist Add Fee: :Site Ingp (% )|-_8+Rs._sl -
- 3/8/20-Typsit D: Interview (% - -'; Fliolos [
oot P : PRSP ) B;Te-;h, s (fi:-j:: —; )| e |~' -
o o U0 L LS $4550 LM ] end 16 ! |

Days Of Repair: -5- 6




