
NERCS SSs 22oo43S6 (7913 
ASS. REC. BY Tau 

ASSIGNMENT 

SLL &ST H YrRegn: wl vdn . 

From: Date Veh No: 

Estimated Cost: Type: KCcat M.Cycle/ Bus / Van / Lorry l Taxi Prime Mover 

Truck/Traller or ODTIWSITP RES /OD RES IEVALINV /MV 
onda (t2 C.C Make: To inspect Vehicle No: 

A/C: Insured/StdI Ni/ NA Colour at Worishop m/s 

TIRadio: Insured/ Std / NI/ NA of Sp.Reading to&2 
Insured: Eng/No: 

HMNK SSOH X2o44F Policy No. CINo: 

Gen. Cond: GbodI Fairl Poor / Burnt Clams No. 

Steering: Inordeyl Jammed! Leaked Burnt or 

Brake: Inordey! Jammed / Leak�el/ Burnt or 

Sum Insured: EXcess 

(Client's Record) 
Make of Veh: Modi: Nil SIimi/STD AJRim or 

Tyre Size: 

Policy Condition) R: 

BS DUN/ EXNOVA I GY/FSI LIZAI MIC I OHTSUIPIRI SUMI 

Falkim 
Rema The veh had 
ommenced its NIS O/S 

repair at the time of inspection. 
TOYO YOKO or 

2K Bal. or Market Value: Front Rear 
R/Bal R/Bal mm Consistent?: Yes or No 

mn 
IDAC Accident Rport 

GIA PR Seen: Consistent?: Yes or No LBal. UBal. mm mm 

D.O.. oS/1elps 

Spoadweuk
Des. of Damages(FREan! o/sI NIS UC I Rooftop ar 

Est. Repairs Res.: Yes or No D.O.A days 
Lum Sum: 3 Val.: Yes or No Survey held at 

CA REV REP. 24 HRS 
Vehicle: INIOUT 

Date: Person Contacted: 
The UiC I Chassis frame / Body Structure affected due to collision. 

Date/ 1ime Action /Instruction 

(t days 

Dale/Time, Fle Pass lo? :Prell. Report Days Of Repalr: 

:Final Report Resurvey No. of Trip: Survey Fee: 
Date/Time, File Return to? 

Transportation 
Add Fee:Slte Insp ( SRSSI 

2 

: Interview $ Pholos 
Tech. Invs ($ hers 

: Wsel:snd 
TOTAL 

. 

S2M040JO

14

14
1

SMART CLAIMS - PRS

27/05 Typist

27/05/22@12.33pm revised to Chan Kian Chuan via Smart Claims.
27/05/22 Submit PRS.
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