
· HEr: l. ~s. REc BY:~= 

ASSIGNM:ENT 

From Date: ------
Estimated Cost: 

OD I TP I WS / TP RES / OD RES / 8/ A I INV I MV 

To Inspect Vehicle No:_....,.., -~...,.~ .... i ... ;1_~..,_K _____ _ 
at Workshop mis _ _,,,~c.:..~---:..,.;.i~L-...:.('1_)__,· _____ _ 

of 

Insured: e:n 
Policy No. ---
ClaimsNo. ---------------Sum Insured: ----

(Cfient's Record) 

Make of Veh: 
.. 

Excess: 

· (Policy Condition) v~, 
Remark: The veh had commenced its 

repair at the time of inspection. 
N/S O/S 

Bal. or Market Value: lJ.}l 
IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 
' 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

\ 

Vehicle: IN/ OUT 
Date: Person Contacted: ----

Date/ Time Action / Instruction 

Veh No: . 1, 1 (f K_ Yr Regn: ?,,t'J I MM{ 
Type: M.Car / M.Cycle /_Bus /Van/ L~-Taxl / Prime Mover/-

,Truck / Trailer or 

~;~; l~'-'1-'A ttoS\A{jA-c,~f c.c tt13 
Colour "'-'J.\:r~ NC: Insured 1 Std I NI/ NA 

Sp.Reading \ 1((,1(~ T/Radlo: Insured/ Std/ NI / NA 

Eng/No~ 

C/No: 

Gen. Cond: Good I '(!I Poor I Burnt · 

Steering: I~ Jammed I Leak~d / Burnt or 

Brake: 1@1 Jammed I Leaked/ Burnt or 

Modi : @ S/Rim I STD AJRim or 

Tyre Size: F: d'2fs'(,l) t n,? . 
~, b~ 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC~/ PlR /SUMI/ 
TOYO/ YOKO or . 

Front 
R/Bal. 1 mm R/Bal. mm 
UBal. I mm LJBal. 1 

;' I '7 mm 

D.O.A . .,., , t><e(i-v D.0.1. )I /o ¥h-i.... 
Suivey held at ~'d ('.) • ' 
Des. of Damages : Frt / Rear / N/S / U/C / Rooftop· or 

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

I I A 

I I 

Datemme, FIie Pass to? 

1) 

Datemme, FIia Retum to? 

2) 

Ret)ti1Forrr1,J' : 

0: Prell. Report 

0: Ftnal Report . 

Lum1~ Smri If.BJ~~-- - --
---

Days Of Repair: 

Resurvey No. of Trip: 

Add F.ee: 0: Site lnsp ($ 0: Interview ($ ___ _ --
0: Tech. '!r1v8 (/$ ) 0: W~'=-1:end (~,;-----

Survey Fee: 

TransportaUon: 

)_S+RS._St 

) PhrJtos __..., 
) 1:iu1ers 

SUBMIT PRS REPORT

5



L -

, 
> a~ to Ona~mrlng- · ,,. 

,~ f ~F [li;ibility Expiry O.ate: 
It SOLOOII f>ARF Rebilte Amount: - - - - - - ---- - - - - - - I 

I " 

CO£ Expiry 0.at~= 
CO£ C.ategory: 
COE Period(Y~): 
QPP.aid: 
CO£ Reb.:ite Amount 
Tot.111 Reb.ite AmotMit 

The inform.ttian c.ont.:iincd he~in is. corrttt ,u .at 04 May 2022 

,QK 

19 M.atl0291 1
11 

'. C - Goods; Vehid'e! & Olllslj It' 
' 
tO· ,r I l~i 
S27.D0200 11 II 
S18.56CHX> 
SitB.560.00 
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