
ASS. RE. BY: 
TauR* REF:CS 

ASSIGNMENT 

FLE 171 YrRegm_olo Dec From Date Veh No: 

Eslimated Cost. 
Type: M.Car/ Moygle/ Bus /Van/ Lorry Taxil Prime Mover 

Truck Traller or OD ITRI WS/TP RES I OD RES / EVAJINV IMV 
Cc133 

Insured Std! Ni/ NA 
To Inspet Vehicle No: |Make: 

AVC: 
at Workahop mis Colour 

TIRadio: Insured ! Std/ NI/NA Sp.Reading 
Insured Eng/No 

CINo myS Pv loo t oo t29 Policy No. 

ClaimsNo. 
Gen. Cond: Gpodi Fair / Poor / Burnt 

EXcess Steering: Inofde Jammed/ Leaked Burnt or 
Sum Insured: 

(Client's Record) Brake: Inodet/ Jammed /Leaked / Burnt or 

Make of Veh: Modi: S/Rim I STD AJRim or 

Tyre Stze 2s 8 
(Poity Conditi R: A 

BsDlN I EXNOVAI GY IFSILZA / MG I OHTSU I PIRI SUM/ Remak: The veh had commenced its NIS OS 

repair at the time of inspection. TOYO YOKO or 

12 K Bal. or Market Value: Front Rear 

Consistent? : Yes or No R/Bal mm R/Bal. mm 
IDAC Accldent Rport 

Consistent?: Yes or No LBal. L/Bal. mm mm GIA PR Seen 

ze Res Yes or No D.0A. D.O. Est. Repairs: days 

Lum Sum 3 Val.: Yes or No Sutvey held at % 

w Des. of Damages Fit)Rear iI NIS UC I Rooftop or 
CA REV REP. I 24 HRS 

Vehicle: IN/ OUT 

Date: Person Contacted: The UIC I Chassis frame I Body Structure affected due to colision. 

Date/ Time Acton / Instruction 
Ra 1Zoo0400 yuA 

Date/Time, File Pass lo7 :Prell. Report Days Of Repair:. 

:Final Report Resurvey No. of Trip: Survey Fee: 
Date/Time, Fle Reurn to? Transportaton: 

Add Fee: Site Insp ($ S+RSS 
Interview $ Photos 

EepFoxe Tech. Invs $ others 

Weel:end 
T07AL 

S2M040JS

5

5
2

01/06/22@4.06pm revised to Winnie Ho via Smart Claims.
01/06/22 Submit PRS.

01/06 Typist

SMART CLAIMS - PRS

2.50-18
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