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Ass1GNMENT 

From: Date: -----
Eslirrated Cost 

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

To Inspect Vehicle No:~ -.Sn, (., I )~ & 
atWor1<shopm/s :JS SPRA'j~,_ 
ot 5o >SI "° 1n v, ll\l ~k. i..1to--,---~s!'--
1nsu1ed: GT( 
Policy No. ---
ClaimsNo. ---------------
Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condifion) 

Excess: 

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

N/S 0/S 

Bal. or Market Value: [ ,C, IL------"-'-____:_------
IDAC Accident Rport: Consistent?: Yes or No 

-...:.....--
GIA I PR Seen: Consistent?: Yes or No 

Esl Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Veh No: SIY)C.. t1i,8t,~ Yr Regn: (~ /.J~ . ,.,,, 
Type:@r / M.Cycle / Bus I Van/ Lorry /.Taxi/ Prime Mover/-

.Truck/ Trailer or 

Make: ,viefl(k,~ {¾J '1- ~u) liO A c.c \ ,ri.~ 
Colour G_~· - A/C: Insured/ Sid I NII NA 

Sp.Reading >1 g T/Radio: Insured I Std I NI / NA 

.· 
Eng/No: 

C/No: t,\JOG(5'(ttlfl2.J lf1~1.6-~-~---
Gen. Cond: Good t@ Poor/ Burnt 

Steering: 1@1 Jammed/ Leaked I ~umt or _ · 

Brake: 1@r / Jammed / Leaked / Burnt or 

Modi : Nil / I STD A/Rim or 

Tyre Size: 1 F: ;y\f:~{ lfa{t1.-o 
R: -"T 

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

TOYO/ YOKO or 

Front 

R/Bal.__b,_ mm 

Rear 

R/Bal. 

UBal.~ mm l/Bal. 

D.O.A. j,1(02,{ t,,-, · D.0.1. ~Q'3 /2,-1 
Survey held at J S~P\lj~'2, 

\ 

Des. of Damages : Frt / Rear / O/S N/S f U/C f Rooftop· or 

,fftf "1 

mm 

mm 

Date: ____ Person Contacted: The, U/C / Chassis frame / Body structure affected due to col\isior -

Date I Time Action / Instruction 
Re+tt£. Lili\ cf -

Datemne,FilePassto? 

1) 0: Final Report 
Oatemme, FIie Retum lo? 

2) 

Re~om"it; 
Lump Smn I I.BJ:£'.\: ) 

L 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: ----
ransportafion: 

Add Fee: 0: Site lnsp ($____ ) _S+Rs._s1 

D: Interview ($ _____ ) Photos 

0: Tecl1. lnvs (fi ) 011,er-J n: WE-el:1:!ncl <$ 

GBJ 4717M
DMCVSNW00046422100
SNM22D201453/C02/TANKW

26

7/3/22

6

7/3/22-typist



> Back to Onl~111 

ulnt PARFICOE Rabatti for RJ -

~ 1e m be • 
l~Dl!ltSisb.a..,Dm: 

\khicle Modd: 11'1 

Primary Cob.r. 
Manuhdurin Yer.: 
Enpw=No.: 
Chnsis Na.: 

~ mrrvm Pow!!l"Output 
Open Ma-feet Value: - - - - ----- - --- ~-- ---'---=------.=">- -'---,-==a~---- -,--- - .......... ------ 1 _i>ri1irlill Rqistn6_·an _ _ _______ _._ _ _______ __ 26...,;;.,,Jks1_ 20_ t 8 ....... ..;;;;.. _ __ .;;;..;:;::;;_~ -~- ----"=~ ---- - -1 
FirstReg~tion Date= _____ ___ _ _ _ _ _ _ __ ·_21_! _Jun~ 20_1_s _ _ _ ~ - = - --===- -------~-, 

PARF EHgihifrty Expiry Oat£!: 
PARF Reb.1te Amowit 

_ CO£ Expiry O.ate: 
COE utegcry: 
COE Period(Yers): ! QP P_!ld: _ 
COE' Rcb.1te Amlu,t 

[ Total Relme Amount 
lne infor1Ntion conuined herein is a,rred a .at 03 M1r 2.022 

a 

111 25 Jun 20281 

OK 

, II 

·1111 
,111111 1111 

-- -- -- I 

Ill]' 
11111 

I 

1, 

I • 

:ill~ ill 

,,ii 
·11 
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