iLes G@ o7 AIG
PRS ASSIGNMENT o o
:" ' Date Veh No: ) SMA5189Y YrRegn: - /
SsmasdCat Type(M.Car) M.Cycle / Bus / Van / Lorry I Taxi Prime Mover |
TP RES /OD RES/ EVA/INV/ MV Truck / Trailer or
TonsedVene N vae  NISSAN QASHQAI12  cc -
2 Wodshopms §TK AUTO Cobi WHITE AC:  Insured ] Std/ NI/ NA
o« T spreaing 29918 T/Radio: Insured | Std | NI / NA
nsge B | EngiNo: I
Palicy No i - C/MNo: SINFEAJ11U2233989 L
ClamsMo. © | Gen conagoga)Fair/ Poor  Bumt
Sum Insured: o ;;: - Steen'ng:l Jammed | Leaked / Burnt or -
{Chenf’s Record) o - Brake: | Jammed | Leaked / Burnt or o
Make of Veh: Modi: Nil / SIRim / or -
Tyre Size: F: 215/60R17 o
{Poticy Condition) R: 215/60R17 _
Remark: The veh had commenced its N/S oIS hUN / EXNOVA / GY / FS / LIZA / MIC | OHTSU / PIR I SUMI/
repair at the time of inspection. ( JTOYO 1YOKO or o
8al or MarketValue:  $- —TFront Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. mm RBa. 6 mm
GlA / PR Seen: * Consistent? : Yes or No L/Bal. mm L/Bal. 6 mm
Est Repaifs: - days Res. Yes or No D.OA. D.O.L. 21-10-2021
" Lum Sum: 20 % 3Val: Yes or No "Survey held at WIS 3PM
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or
Vehicle: IN / OUT REAR O/S
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
" Date/Time | Action / Instruction i

D Yes/No Bl Involved

_GIAGIVELATER

Date/Tune, Fie Pass 17 : Preli. Report

1) : Final Report

[Date/Time, Fiie Retum (07

Add Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
o Transportation: ——'_ o
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