565, REC, BY: ’I'q

dw—l e (53T 2000 (5831 TWC |

ASSIGNM]ZN T

Date:

From: _
Eslimated Cost;

OOFTP IS /TP RES / OD RES [EVA I INV [ MV

. To Inspect Vehicle No:

at Workshop m/s

of

SMH 6393E

policy No.. DMHCSNA00004132000
ClamsNo. SNM21D203263/C02/TOHHS

Insured:

Sum Insured: Excess:

(Client's Record)
Make of Veh;

(Policy Condition)

Remark: The veh had commenced its NS | OIS

repair at the time of inspection,

(I

A

~
e

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.: Yes or No
Lum Sum: % 3Val: Yes or No y
oh I 65 1 5. | s W]

. Vehicle: IN/OUT
Date:

Veh No; 9L(ﬂl+ UOZ  YrRegn 2o/ Al | ot

Type: N@l M.Cycle / Bus / Van I Lorry /.Taxi | Prime Mover /

Truck [ Trailer or

Topet fuio Jlr'd

1798

Fika

Make:

Colour vj% C:  Insured/Std/ NII/NA
SpReadng [0 T/Radlo: Insured | Std I NI / NA
Eng/No:

cito: T or S FU 2035552720

Gen. Cona: G@ | Fair [ Poor [ Burnt
Stesring: Ingrdey ! Jammed [ Leaked IBurnt or

ngrde IJammedlLeakedIéumt or

Brake:
Modi: Nil /$/Bim | STD A/Rim por
| Tyre Size: F; / ? S 1S M (
R: W "

BS II EXNOVA/GY / FS/LIZA /MIC | ORTSU [ PIR [ SUM!/
TOYO/YOKO or

Front Rear

R/Bal, 6 mm | RiBal b A2

L/Bal. *m[ rm L/Bal. 4 mm

D.0A. 7/6/21 0.0l _(0@21[; lek8
Survey held at n Tek i /

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

Person Gontacted: The U/C | Chassis frame | Body Structure affected due to collision.
Date/Time | Action/ Instruction
' wm\r M T Hlooo —4bovo , (90(‘0‘4/\
LW wrﬂﬂw wl  \Jews O
11/6/21 | Submit .PRS, repair range $4,000-$6,000

DalefTime, Filg Pass to? : Preli Repo rt

)
DatefTime, File Return to?_

: Final Report

2y 11/6/21-Typist

" RepgiFomme |
Lo S [ LB (5 T

s

Add Feea:

Days Of Repair: 6
Resurvey No. of Trip: Survey Fee:
Transportalion:
:Site Insp ($ )_S+Rs__sI
I:;:Interview (% _ -_) Photos
[ Tech. invs V-‘»‘\*) Gthers I
] el ang fcﬁﬁ—-—)
: TOTAL
| S





