
~-

106/11/13) wet REF: 
ASS. REC. BY: 

From: Date: 

Estimated Cost: 

OD I TP / WS / TP RES / OD RES / EVA/ INV I MV 

To Inspect Vehicle No: • 4 i ?-\.f ( (.(,L 
at Workshop mis · ... 

of ~0)~ ~V-- \'-"> fk..).... inl ~,&~ 
.. ... . ... . . ·-- · .. .. 

Insured: CT( 

Policy No. 

Claims No. 

Sum Insured: Excess: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

L 

. znc. -::I~ 
ASSIGN1\1ENT (,df-)<..p(flj, .. 'UV (~ 

Veh No: -----~t~ql(f L .. ·-· . Yr Regn: , .. ~Lt~-. 
Type: M.Car / M.Cycle /Buse/ Lorry_l Taxi/ Prime Mover I 

Truck/ Trailer or 
Make: e\fA L.t'U~A1A1-SPl .. c.c -· ;A.r<?. _·: -~ 
Colour iff!'I:.:·:. . . . .. --. A/C,° .. ·1n~ured / Std / NI/ NA 

Sp.Reading ~; ~- ~} T/Radio: Insured/ Std I NI / NA 

Eng/No: 

C/No: l,P._ 4l--S-0 \ ( \1 ( 
Gen. Cond: Go~d-,f§··P~o;/ B~rnt -. · · -
Steering: le I Jammed I Leaked / Burnt or 

Brake: I~/ Jammed/ Leaked / Burnt or 

Modi : e S/Rlm I STD ,AJRlm or 

Tyre Size: F: [,~~Lf 
R: .,;i. 

·····------ · 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI I 

TOYO/YOKO or ~/µ}?_~ -- ··· ····- -·- · ___ . _. 
Front Rear 

R/Bal. _S ___ -· _ mm · R/Bal. S mm 

L/Bal. . mm UBal. S' mm 

o.o.A. \ifl oll1,y 0.0.1. n ( ~!f; ~-~-
survey held at . 

Des. of ~amages : Frt /~ / O/S / N/S / U/C / Rooftop or 

Vehicle: IN / OUT 
Date: Person Contacted: The U/C I Chassis frame / Body Structure affected due to collision. 

Date / Time Action/ Instruction 
: i~KtJL-LJ(L(f.., {3K.. 

: 6T1"'im M' ~~l'[f/L /,-o . o~ .:'.:s.t-:bt,/1~ · 
.. ··--· . .. .... .. -· .. ... . -· - - .. ·- · · ··· --. ... ·- · . ... . . ·- - ···- . . .. . ---·-·· ··· ···-·····-·- ... - .. . --.- - -- . 

Dale/Time, File Pass to? 

1) 
Daleffime. File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum / I.B.I: ($ ) 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0 : Site lnsp ($ ) :_S+RS,_SI 

Interview ($-· .. ) Photos 

0:Tech. lnvs ($ .. ... . . .... .. ), Others 

0:weekend ($ -•··• )! 

r 

I 

SUBMIT PRS REPORT

7



> Bade to Ona~rtna . 

PARF Eligibility:. 
PARf! -~•fbi~,ty Exp:( DatE 
PAR~ Rdl:ateAmct..,t 

COE Expiry 0.ate-: 
COEC.atqorr-
COE Periad(Vcan): 
PQPP.aid: 
COE Rd>.at:e Amount 
Total Rebate Amount 

• - -

$0,00 

31Dtt2024 
C • GoodsVehide & Bus 
5 
S12.789.00 
S7.S5&..oo 
,$,7.SS6..00 

=. - ---~ - 1 
- 7 

- - - -
Pie~ notf! that .:all Mure COE renew~ fOf' this Yehide can onfy be for a 5-ye:ar per;od, subject,lo the st.rtu&arylif'-6p;ln (if ~iuble)of 
Yd'lide.. 

The lnfonnatian conbin~ is correct ,Hat 17 Jan 2022 

OK 




