
ASSTGIUI{ENT

Veh No; -EELISGT -- 
Yr Resn: I I 103 r,

Type: M.Gar , Qy 
Bus / Van I Lorry / Taxi I Prime Mover /

Truck lTrailer or

Make:

Colour

Sp.Reading

Eng/No:

Plc{d..

Yamqi,, ct C^DS oo| ,., Lq"
To lnspectVehicle No:

at Workshop m/s
A/C: lnsured I Std I Nl/ NA

T/Radio: lnsured I Std, Nl/ NA
o{

lnsured:

Policy No

SHA QftEY

Slt]lors be
Excess:

raH$!!t'$Llr0lJz6l
Claims No.

Sum lnsured:

(Clienls Record)

Make of Veh:

Gen. Condr Good Gir / Poor / Burnt

- \-/
Sieerino: l[or0lr I Jammed / Leaked / Burnt or

Brake: rffirt.tummed/Leaked/Burnt or 
-V-

Modi : Nil fs,Rfin / STD AiRim or
\ / ----l-'---------\-/

Tyresize: Y I4o /to 't+*, t*i7rr- r,
BS i DUN / EXNOVA/ GY / FS i LIZA/ MIC I OHTSU / PIRI SUMI /

(Pblicy Condition)

Remark: The veh had commenced its

repair at the time of insPection'

Bal. or Market Value:

IDAC Accident RPott:

GIA / PR Seen;

Consistent? : Yes or No

Consistent? :Yes or No

TOYOJYOKO or

Front

RtPlal. 5 nm i
UBal. mm

o.o.o nlfil2pzl

Rear

R/Bal. , mm

mm

Est. Repairs:

Lum Sum:

CA 
' 

REV I REP. I 24 HRS

Person Contacted:

Date / Time Action / lnstruction

?v'
Ntr.'' 5r

rrarre Res.: Yes or No

3 Val.: Yes or No Surveyheld at E

Des. of Damages : Frt i near t @/

uBal' -
D.o.t. e510il2@l

/ UIG I RooftoP'or

The ulG / chassis frame I Body structure affected due to collision
Vehicle: lN / OUT

0v

oo

n: Preli. RePort

1) 
- - [, 

Final RePort Resurvey No. of Trip:

DatelTinre, File Pass io?

DatelTime, File Return to?

2\

lrlegqf+tr*eri :

Days Of Repair.:

Adcl Fee: fJ, *',*'nro ($---------.---

Fl: lnterview t$r_ _l

il:-rech.lrrvs {'$

Luttolt f;tltt't I !,f 'l: i'i; n : We.*l:r:t ici {!.:;

ls*vuv Fee:rlr
lTransportation: l_--1
)l-*. rr.-r, I rrl
)l rl,ot '. I:6

)i ,-,tir<rs IiI
'l [.:
irr'r,,, m

5/4/21 Send IA (PRS) via Smart Claim
5/4/21

4

5/4/21-Typist

PRS

Submit PRS,repair range $2,800-$3,300


