| CS3/ASM21007138/Gtc -
. . o
cown & T K XA_”,__-_ [ S
?{LS ASSIGNMENT
. . 16 May 2019
From. Dale Veh No: ‘PG {) 670 z k (r Regn. M y
Estimated Cosl Typo: M.Cdr/M.(‘@ /Bus | Van [ Lorry | Taxi| Prime Maver/
oD /TP WS /TP RES / OD RES  EVA [NV MV Truck/Trallergr - T/K0
o 4 h Spi cc —150

Tolnspect VehicleNo: | Make: lama Y16, 20 o =
at Workshop nvs / %Ma‘tbd/ h{o “1 Qtf»hﬂﬂﬁ{ Colour WUOW AlC:' Insured/Std/ NITNA
) oV $p.Reading - T/Radio; Insured / Std | NI/ NA
Insured: i L e Eng/NO: e ————— T T
Policy No CINo: —~ MHE.’;UGO740_[§O_1_53_’_I_’] 8
Claims No. Gen. Cond: @c}l Fair/ Poor / Burnt
Sum lnsure; o - Excess: Steering: InorderlJan@ed/Leaked/Burnt or o

(Client's Record) Brake: Inorder / Jarfijed / Leaked / Burnt or o
Make of Veh: { Modi : @’ S/IRim / STD A]Rim or | .

o~ Tyre Size: F: @0/90 - /7 S
(Policy Condition) R: [ 1e / 1, | 7 o
L -t
Remark: The veh had commenced its 6 NIS | OIS(| hBs/DUN/EXNOVA/GY IFS FLiza 1wic 1 ohrsu 1) sumi
repair at the time of inspection. Y 10Y0/YOKO or
Bal. or Market Value: $9200 ‘ Front Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal. ( Ei mm / R/Bal. ( ! ) mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: 7 days Res: Yes or No POASE B0 i 5 - q_é:_"’ ’b/
" Lum Sum: _20__ % 3Val.: Yes or No ‘Survey held al W’S (D |g2

CA | REV | REP. | 24HRS Des. °‘Damage‘°'@/ Rear | @/' !6;’ UIC | Rooftop or
Vehicle: IN/OUT

Date: _ Person Contacted: | The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time |- Action / Instruction L

Total Rebate Amount: $2639

$5000 - $6000

SUBMIT PRS REPORT T

Dale/Tine, File Pass (u7? : Preli. Report Days of Repalr: 7

] : Final Report Resurvey No 0”-'?”. o

—_— . rip: -86e.

Date/Time, File Return (0? y P —— Survey l'ee.. . -
5 ) Transportation;

P Add Fee:| [ siteinsp” ($ )|__3+Rs__sI o

| ) Snterview 1% i| Fiotos
Frasinith Fotivdd o : - IR -
i 1ht 1 CTech, lypoes (07 Mooy
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