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ASSIGNMENT ; .
From: ‘ Date: 1 Veh No: E@K 0[ 24 SH Yr Regn: 2 )o Mois
Estimated Cost: o Type: M.Car | M@le [Bus[Van/Lorry [Taxi/ ane Mover /-
cD{ @ws | TP RES / OD RES [ EVA [NV [ MV i ~Truck/ Traller- or .
~ To Irwpect Vehicle No: ) : Make kﬁf« Wv(/«-ﬂ Nnd X e /5y
at W orkshop mis Colour 3 (e =~ MG Insured/Std/NI/NA
of Sp.Reading — T/Radio: Insured | Std / Nt / NA
Insured: Eng/No;
el Y. CiNa: Mg SGSdoL K 05'255)'
Claims No. S2M03S43 Gen. Cond: ¢ ﬁ | Fair | Poor [ Burnt
Sum Insured: Excess: Steermg ln@ﬂ Jammed { Leaked / Bumnt or . 3
(Clent's Record) Brake: m@ér [ Jammed | Leaked Burnt or
Make of Veh: Modi: Qg)/ S/Rim | STD A/Rim o
[ A |TyreSie F: [ (o / ?@ /cr3
- (Policy Gondifion) qﬂ ' R: EES / 9\0 V5
Remmark: The veh had commenced its S BS | DUN / EXNOVA | GY [ FS f LIZA | MIC | OHTSU [ PR | SUMI
repair at the fime of inspection. v\ TOYOJYOKO or MK ,‘> ]
Bal. or Market Value: @( \EHL v Front . Rear

IDAC Accident Rport: Consistent? : Yesorlo . Rfgal, 'S' mm ’ R/Bal. z—’ mm

GIA | PR Seen: * Consistent? : Yes or No uBal.———_' A L/Bal. T

Est Repairs: days Res. Yes or No DOA. D.O.L MZ(@ /2,@ ”
Lum Sum: % 3Val: Yes or No Survey held at :{I VS e ,/0 S

CA ] REV | REP. | 24HRS

”V\)r. 4 E{W) Des. of Damages :@I Rear I NS [ U!C | Rooftop: or

Vehicle: IN/OUT - i
The UJC | Chassis frame | Body Structure affected due to collision.

Date: Person Contacted:

Date / Time Action / Instruction

Reporir Rordk: ﬂ?‘fw@ﬂl{""“’ , Sdy
28/02/22@4.23pm revised ¥ Daniel Pay via Smart Claims.
28/02/22 Submit PRS. : '

Dale/Time, File Pass to? - Preli. Report Days Of Repalr: 5

e/

S

1)28/02 Typist ] Final Report

DatefTime, Fils Retun to?

2 ' Add Fee:

FepupFonvei : SMART CLAIMS - PRS
Lesnipr ~mn1t Bl (5 }

Resurvey No. of Trip:

-SiteInsp  ($

D: [nterview 63

s Tech. Inivs (3

: Weelend ¢

NS+ rs.__SI
}| Photos’

)| Cthers

Survey Fee:

"Transportation:

! oretal






