
f{EF: :;:~~~-- ···j ·' 
~-r··-.-- ASSIGNMENT 

.Veh No: ,9"T 1 sst}\ Yr Regn: ?& {) . / :;}v,J 
Fron'l _____ _ Date: 

Eslirrated Cost _____ ....;.,.~~------
OD I TP I WS I IP RES / OD RES / EV A/ INV/ MV 

To Inspect Vehicle No: ~..;,sJ>:.l'\...:.1'4--7~~.>,L,,~· L!~:.L--------
at Workshop1m/s ¥,J~ I> S¼'.PJlfL 
of hL 9\~ JAi~"' D~ \\o1-· .. \l) .>·~·f\•~ 

. 

[\~fV\ Insured: 

Policy No. ---
ClalmsNo. 

Excess: 

Typee / M.Cycle / Bus I Van I Lorry /.T axl / Prime Mover/· 

.Truck/ Trailer or 

Make: 11!t~ C,O~l.l/f '111-n~ ,. ~-A c.c ts'li' 
C~our °'1' . · AIC; ln&ured/stil/NI/NA 

Sp.Reading \\~ I{ T/Radlo: Insured f Std; NI / NA 

~<>S'>~~\04-\S'11 b_!-~---
Eng/No: 

C/No: 
Gen. Cond: Good&;i{I Poor f ~urnt 

Steering: ~/ Jammed / Leak~d / Bumt or 

Brake: ~r /Jammed/ Lefked / Burnt or 
Sum Insured: 

(Client's Record) 

Make ofVeh: Modi : NII / / STD A/~ m or 

.----,::;;..__," Tyre Size: F: · 1 lq{/~c;;(ll('° 
(Policy Condition) 

Rernark: The veh had commenced Its 
repair at the time of inspection. 

N/S 0/S 

Bal. or Market Value: 1-7 K.. -----=--"---------
1 DA C Accident Rport: Consistent?: Yes or No -~-
GIA I PR Seen: Consistent?: Yes or No 

days · Res.: Yes or No ---Est Repairs: 

Lum Sum: % 3 Val.: Yes or No 

R: • 

ss,,fum) EXNOVA/GY /FS f iLIZAf MIC/ OHTSU /PIR/ SUMI/ 

TO\.-c(i"YDKO or 

Front Rear 

R/Bal, S ---'----
UBal. J 

mm R/Bal. .> mm 

mm UBal. > mm 

D.O.A. e#,~vt.. : ( D.0.1. tsfo'?-[1..,(_ 
Survey heJat ---+f~c .._._c.,_.s__.A:'Y'?---' ____ _ 

CA I REV / REP. / 24 HRS 
Des. of Damages : Frt / Rear i 0/S I N/S / U/C I Rooftop· or 

Vehicle: IN/OUT . fu of, 
The U/C / Chassis frame \1 Body Structure affected due to collision. Date: Person Contacted: ----

Date/ Time Action / Instruction 

Datemme,RlePassto? Days Of Repair: 

1J 0: Final Report _ Resurvey No. of Trip: ---- Survey Fee: 

Date/T1£11e, Fila Retum to? 

2) 

ransportation: 

Add Fee: 0: Site lnsp ($ ) _s+Rs._s1 ---,.--
Interview ($ _____ ) Photc,s 

Rep••.Fonrr,it ; --------
Lumt) SHm I !.8J: {'\: -----

0 : Tech. Inv$ (:t _ __,,__ ) C:•t'i16rs 

0: WE-r:.l :1:11'\d (~-; ____ _ 

T(iiAL 

S2M03T7R

24/02/22@4.51pm revised to Janice Koh via Smart Claims.

24/02/22 Submit PRS.
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- ""°""" LV "-111111::UYfUlUI UJg 

Enq~lre ~ARf/COE R~bate for Reglsta~re~ ~ehkJ~~ 

P~ _£11gibility E_icpiry ~ate::_ 
PARF Rebate Amount 

1 Ir 13Jun 20n 
Slil;.285.00 

- - - - - - - - - - - - -- - - - - -

' -COE [xplry Date: 
COE Cat egory: -
COii: Period(Ye;an): 
Q P Paid: 
COE: Reb;ate Amc:ult: 
Tobi Rebate Amount 

The information cont.aincd herein i'li cornet as .n 16 2022 

13 Jun2023' 
- £~0~U.ryil I -10 'I 

$66,9~ .00 I' 

$8;095.00 :: 
$16,380.00 
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