CS3/CTI121005362/T1TF3

: : [
g el By /rl; A - CT/ ~ }
A R ASSIGNMENT
|
From: ) Date: | Veh Ne: _@/@ Q g Z,f__: r Regn: ?J/’; ! ‘4‘“‘}
Esliaisd Cost ' Type: M.Cdr / M.Cycle | Bus( Var [Lorry I Taxi | Prime Mover/
6D/ TPIWS /TP RES/OD RES | EVA [ INV MV Truck | Trailer "l _ L
To 1nsmct\./ehici‘e No: I L 7\07v74 Hreq - " 182— ‘
4t Worishop m/s © Colour *'M_ AIC:  Insured | Std bl | NA
of - _—“—d——_ Sp.Reading — Eéa gﬂ \{ T/Radio: Insured | Std | Ni | NA.
Insured: i Eng/No: ‘ _
policy . DMCVSNW00054952000 | |CGMo: 3TFHTOP 300L20288
Claims Na. .S_N,M21D292494!C_02 I Gen. C?@_@Fair! Poor | Burnt
Sum Insured: - EXGess: I Steering: %:f Jammed | Leaked | Burnt or L
(Client's Recard) Brake: Ifordes! Jammed / Leaked | Burnt or o
Make of Veh: i Modi: Nil /S/Rim | STD ARIm or ;
- _ Tyre Blze oF =3 ('f'/% 5 /(-’C_f N
{Poicy Conditior) i R A1 — - -
Remark: The veh had commenced its N/S || OIS | | BSIDUN/EXNOVA/GY/FS/LIZA/MIC!OHTSU /PR SUMI/
repair at the time of inspaction. \L% | TOYDYOKO o -72‘“/_,.{[&'/
Bal. of larket Valus: f"‘;.‘,’rr( ) __“_j Front Rear
IDAC Accident Rport Consistent? : Yes or N R/Bal. é WO | R/Bal. & -
GlA / PR Seen: " Gonsistent? : Yes or No LBal. A - L/Bal JA _‘_ -
Est. Repairs: -d_ays Res. Yes or No D.O.A.______ | 0.0l _...,:-'_; / i ;éL
_Lum Sum: W,A___ % 3Val: Yes or No 'Suwéy held at C‘k V{]' S ‘
CA | REV | REP. | 24HRS | Des. of Damages : Frt | ear)) OIS 1 NIS | UIC ' Rooftop or
) Vehicle: IN/OUT )
Bg Person Gontacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date/Time |- Action /Instruction |

g fegc Ao dSebe _ Fda
S A ¢ —

SUBMIT PRS REPORT

A subm?tilhvmp sum $6350

red: 4350; 40%

Dale/Ting, Fiie Pass 117’ - Preli. Report
1) : Final Report

DaleMie, Fle Retum (07
3 )

Eesttip S/ LT 1

Add Fee:

Days Of Repairr =~ 8

Resurvey No. of Trip: 1 Survey Fee:

) Transportalon:
D: Site Insp (3 7 1__s+rs___3l
: Inferview 1% 3 Enotos
. } Teh frpe OF 3 e
m#: .-f'-_-l‘r'.-J:Vi =3y B8 R -

) i
T




