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R ASSIGNMENT

From: ._ . Daer ____ Veh No: __F‘_L/L_?;? C D  YrRegn :.‘C{ 4 &L‘-‘wi .
Esfimated Cost: o - ‘ Type: M.Car | M{Cycle | BUSIVan I Lorry I'Taxi | Prime Mover/ =
oD /FP WS | TP RES [ OD RES [ EVAINV [ MV Truck  Tyaller or _
To In:p/e’cwehicie No: ' Make: Toyodn Hin G B
at Workshop m/s Colour 1/ f-\,'\,ﬁ‘ AIC: lnsurediSt&J.NHNA
of - Sp.Reading 12 6200} TIRadio: Insured / Std / NI/ NA
Insured: Eng/No: | .
PoliyNo. CINo: o H 2280 0..5[ 05
Claims No. S2MO3UPP Gen. Cond: G[c_ocf! Falr | Poor / Burnt
Sum tnsure;-_—:__ o Excess: Steering: inc\:’r?'éyl.]ammed! Leaked | Burnt or

(Cient's Record) B Brake: 1npﬁ/3r! Jammed / Leaked / I's:irnt or
Make of Veh: ‘ Modi : hll_ingJRim | STD A/Rim or ey

Tyre Size: F: [ 175 / I(4®
(Policy Condition) R: 4 [

Remark; The veh had commenced its BS | DUN | EKNOVA | GY [FS L\Z.Aﬁ!lc ] OHTSU [ PIR I SUMIJ

repair at the time of inspection. TOYO | YOKO or

Bal. or Market Value: ‘q’(,ul‘( ’ Front Rear
IDAC Accident Rport: _ Consistent? : Yes or No R/Bal, G mm R/Bal. 2 Hen
GlA / PR Seen: ' Consistent? : Yes or No LiBal. Z: mm L/Bal. 4 mm
Est. Repairs: 4  days Res: YesorNo D.OA. : pol ¢/% ( 77 @(U _{ _
Lum Sum: % 3Val.: Yes or No Survey held at pLIC I%ff/
GA | REV | REP. | 24HRS W!‘( \(’f: S Des. of Darhages : Frt | Rear 1 OIS NI’S | UIC | Rooftop' ar

Vehicle: IN [ OUT NS
Dates ___ . Pesson Contacted: The UIG | Chassis frame | Body Structure affected due to collision.

“Date/Time | Action / Instruction
J _L‘,,’va/ ‘?—L’“U\L ; !]‘-- ;’%i:)CL‘ — (,{, q—? OL‘/' J_-Lf' {‘i_:c,’\/{
t \j i )
m_revised-to-Stacey Ng-via Smart Clajms
PRS :

15/03/2
15/03/22|S

-

Dae/Time, File Pass 107 D: Preli. Report Days Of Repair: 4

1) 15/03 Typist D: Final Report Resurvey No. of Trip: 2
Date(Time, Fils Return 107

2) L Add Fee: - Site Insp (%
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