
NEr 

ASS. REC. BY: NAL fM 
ASSIGNMENT 

Shc 105 YRegn: 2MAY Veh No: 
Type: M.Car/ M.Cycle/ Bus / Van / Lory/TaxilPrime Mover 

From: Date:

Estimated Cost:

0D/TP/WS/TP RES/OD RES/EYAUNYLMY Truck Trailer or 

1 Yota eras tyG21D

BuE 
To Inspect Vehicle No Make 

A/C: (nsured/ $td/ NI/ 
al Workshop m/s Colour 

29,232 T/Radio:nsured bStd/ NI 
of Sp.Reading 
Insured Eng/No:

CINo Troks3Fuw3SS A2o Policy No. 

Claims No. Gen. Cond: Good /Ealr DPoor/ Burnt 

Excess Steering: norder) Jammed / Leaked /Burnt or 
Sum Insured:

Client's Record) 
Brake: Inorder! Jammed/ Leaked Burnt or 

Make of Veh: Modi: Nil 7S/Rim I/STD ÁRim or 

14 rRI Tyre Size: F: 

R: (Pobcy Condition) 

N/S O/SBS/ DUN/EXNOVAI GY I FS / LIZA IMIC I OHTSUI PIR/ SUMI /7 Remark: The veh had commenced its 

repair at the time of inspection. LAS RS TOYO/ YOKO or yESILAKE 
Bal. or Market Value: Eront Rear 

Consistent7: Yes or No R/Bal. R/Bal. mm IDAC Accident Rport: 

Consistent ? Yes or No UBal LBal.mm GIA PR Seen: 

D.0A. htno 0.0.1 ((ONLol
Est. Repairs: days Res.: Yes or No 

% 3 Val.: Yes or No Survey held at CDGELoY A Lum Sum: 

Des. of Damages FrtI Rear /(olS I NIS | VIC Rooftop or 

CA REV REP. I 24 HRs 
Vehicle: IN/OUT feoNT 

Date Person Contacted: The UIC l Chassis frame Body Structure affected due to collisi 

Oale/Time Action / Instruction 

: Prell. Report Days Of Repalr: Date/Time. Fle Pass lo? 

Final Final Report Resurvey No. of Trip: Survey Fee 

Transportaion: Date/Tme. Flie Return to? 

Add Fee: Site Insp (s SRS S 
PhotosInterview (S 

Report Format Tech. Invs (5 Others 

Lump Sum/ I.B.!: (S :Weekend (S 

TOTAL 

CS/TMI21007613/Nuf3

M2103254

SMN 1323J
MM000479 

SHC 1011B
COMFORT DELGRO 

16/7/2021@3.10pm Revise to TMI via Merimen.

20

3
1

2500
TP

17/8 TYPIST

Confirmed final fig L/S $2500, 3 repair days.
(RED $1833.67; 42%)
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