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' ASSIGNMENT
Erom: Date: Veh No: ATR %% CYrRegn: |
Estimated Cost Type: M.Car /1.Cytley Bus / Van / Lorry | Taxi | Prime Mover /

O!- WS /TP RES | OD RES | EVA | INV I MV

Truck / Trailer or

To lnspect Vehicle No:  JTR XS Make: H!"’w‘ NSRRI S . S ——
at Workshop mis TRedeLT 8 mmMm ' Colour [ AC.  Insured/Std/NIINA
6[IW I [ X5) @A ggemm )(wpu‘s Sp.Reading 3(,(0% T/Radio: Insured / Std / NI | NA
Insured: MM SHC 3248y . |EnoNe: i
Policy No. CINo: o * o
Claims No. S1MO3EKN Gen. Cond: Good I@ Poor / Burnt
Sum Insured: Excess: Steering: Indrder | Jammed / Leaked / Burnt or o
(Client's Reco;dr)~ o Brake: Igl Jammed / Leaked / Burnt or -
Make of Veh: Modi: Nil / §/Rim / STD A/Rim or L
Tyre Size:  F: n QO’” e
(Policy Condition) Y A R @G-t
Remark: The veh had commenced its ( NS | OF BS@EXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
repair at the time of inspection. ) TOVSTYOKO or
Bal. or Market Value: Eront ‘ Rear
IDAC Accident Rport: - Consistent? : Yes or PIo 3 R/Bal. ) . mm * RiBal. __}___ mm
GIA / PR Seen: Consistent? : Yes or No s - mm Lea  mm
Est. Repairs: 4 days Res: Yesor No DOA (4 l(«!\'_l—(__ D.O.. 94 {_bl(l(_
Lum Sum: % Survey held at TROHU (]

3Val.: Yes or )No

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

[}

Date: Person Contacted:

Des. of Damages : Frt / Rear /{O/S J{ NIS)/ UIC / Rooftop or

The UIC I Chassls frame / Body Structure aﬁected due to colhsmn

Date /Time ___Action /Instruction

gimety P oF Repre - (3K

, repalrer d|d not prowde us GIA report

4/10/2021 Submit PRS.

ftck\ [QM

Date/Time, File Pass to? D: Preli. Report Days Of Repair: 4

1) 4/10 TYPIST D: Final Report Resurvey No. of Tri_p_ 1 Survey Fee: | i

Date/Time, File Return to? ' Transportation: , _

2 Add Fee:| |:Sitelnsp (¢ )i—S+RS__l __»_-_“
[ Jinterview 6 ) prows I

Report Format : SMART CLAIM - PRS [ Jtecnivs s ) overs N

Lump Sum /1.B.I: ($ ) E‘:Weekend ¢ ) L__-——

TOTAL I
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