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ASSIGNMENT ·~ 
From ____ _ Date: 

Eslirreted Cost: 

• I 00 I TP / ws / TP RES_! OD RES/ EVA/ INV/ MV 

fo lrnpectVehlcle No: __ £--=(.J>~~r___,;,,).__:I;...:~~-_____ _ 
at Workshop mis ~\ p ·· (/4 
of tU M ~ 1--li t°t ~u" 
Insured: 

Policy No. ---
Claims No. 

Sum Insured: 

(Cflent's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Val_ue: b(k.. ------------
IDAC Accident Rport: Consistent?: Yes or No 

--'--,---

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No ---
Lum Sum: % 3 Val.: Yes or No 

. 
CA I lrc.V I REP. / 24 HRS 

Date: ____ Person Contacted: 

Date/ Time Action / Instruction 

Datemme, File Pass lo? 

1) ------
Oatemme, Fila Riturn lo? 

0: Prell. Report 

0: Final Report 

Vehicle: IN / OUT 

Veh No: SLO ['12l M Yr Regn: ~/ £ , J (,(N 

Type:~/ M.Cycle / Bus I Van (Lorry /.Taxi I Prime Mover/· 
1 

-Truck/ Trailer or 
-1\-rit'J~ V0U;t>t~l fl8 

Colour &lM,Y~ · 
Sp.Reading . 1 ')Slf7~( 

1 ' 

'NO: Insured} Std/ NI I NA 

T/Radloi Insured/ Std/ NI/ NA 

Eng/No: 

C/No: bU.-3\ l1o3t b · 
Gen. Cond: Good/~ Poor/ Burnt 

Steering: In de 7 Jammed/ Leak~d / Burnt or 

Brake: 

Modi: Nil / STD A/Rim or 

Jyre Size: F: · 1 ~l<s'/ boR.,f b 
R: N " 

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

TOYO/ YOKO or 

Front Rear 

R/~al. [ mm R/Bal. ( mm 
UBal. --f-_ _,.....,...____ mm , UBal. mm 

~~:;:~oZ('I,"- /\T 
Des. of D~mages : F~ /~ 

1

1 0/S / N/S / U/C / Rooftop· or 

1--------------------
The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: 

2) 

Survey Fee: 
ransportatlon: 

Add Fe~: 0: Site lnsp ($ ) _s+Rs._s1 
0: Interview ($'-------) Pbotc,s 

Rat~onri,:i: : 0: Tech. lnve (:$ ) 1)tl1«r!l 

Lump Srnr, / l.~J: C'l: ----- 0: WE-r::,l :1:1nd (~-; ____ _ r=--= .. 
b=,=-=--==== 



,. Back to OnaMomrtns 

OwnerlDType: , 

Veftide Na.: SI.D1721H 
Vefticle tu be .. ...., ...... ~ . No 

lnte.ided~~ 09M3r2m2 
Yefucle M~ HONDA 
Veftide ~I: VEZEL 1.SXHYBRIDCVT MS D/AIRBAG 2WD1 
PrwTmy Colour. IBfa::lc 

Mawhcturin Ymr: 2016 

f 
PARFElisibility. ___ ~----- -~---
_!>ARFEltgibTrtyExpiryO;ate; _ _ _ _ _ ...... _____ ~ ~ :¥1 _ 1 _'__ I ;. I .l. - - _ ,, a.. I !LJ l 

' _ - ,. I PAAF Rebate Amaunt: 

I-C~~iryO~ _ 
COE ut:qary. 

- os,J~,202i 11 ri 11 11 , 1 -11 - ,r -I I "i, I 11• I 1 - 1 - -

- -- -
COE Period(YeMS): 

QP~id: -
CO£ Reb~e Arno..rlt 
Toul Rebate Amount 

- ---- - --B-0.r~1J6-Uia:Ol'~W1d3Dtilipt r11 -; 11 1 

- - - --- - ---- - - - ---- - - · ...J- -_ _ __ _ _ _ io1 _ ' _ ,, _ ~I 111 11\ ,, I I 11 
1 I i 

$-i9.154001 II L I L 
$2~40!001 ' L I' 

.$24,3,CO.OO 

'I 11 

The infonn;alian conbincd herein is correct .as~ 09 M;ar 2022 I I I 'I 

OK 
11 

1
1 

1 11 I 
I 11 

' 
I I 

I ' 
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