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ASSIGNMENT wE 0% 0 1},43

From: ) Date: Veh No: FLE q?}§ T/ YrRegn: %l \0, (Pé’(/
Esfimatet Cost: Type: M.Gar e [Bus [ Van ! Lorry [ Taxi/ Prime Mover
oD /T8I WS [ TP RES/ OD RES [ EVA [ INV / MV TruckITraller or -
To Inspret Vehicle No: Mke: 3"“”@‘4 KLE ce 132
at Woiﬂ(shop mls Colour ” M AIC: lnsured!Stal‘NHNA
of $p Reading — T/Radio: Insured / Std / NI NA
Insured Eng/No:
Policy flo. CINo: VW“Q*;' Pv lOO t o (5§}ZO
ClaimsNo. S2M040JS Gen. Cond: Gpod | Fair | Poor [ Burnt
Sum fnsured: N Excess: Steering: Inofdey/ Jammed | Leaked / Burnt or )

(Clients Record) A Brake: ln [ Jammed | Leaked / Burnt or
Make of Veh: Modi : @ S/Rim | STD AlRim or

7 Tyre Size: F: 'Q'F?/'Iéf 8 _2-50-1 8

(Poley Condition) ( R:

Remak: The veh had commenced its NS | OIS || s (DUNJEXNOVAGY [FS | LIZA | MIC | OHTSUPIR | SUMIJ

repair at the time of inspection.

g
Bal. or Mé:ket Value:

1L IC

TOYO/YOKO or

Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, z mm  ReEal < mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal.
Est. Repairs: 5 days Res. Yes or No D.OA. D.O.L l < { Z 70 , f,w\
Lurn Sum: %  3Val: Yes or No Sutvey held at L e A bc«g/v\
GA | REV | REP. | 24HRS - \N(; Q(U7 Des. of Damages :@1 Rear / %)I N/S [ UIC IT‘(}oﬁop or
Vehicle: IN/OUT .
Date: Person Gontacted: : The .UIC | Ghassis frame | Body Structure affected due to collision.
Date / Time Action / Insfruction ’
Ze(ow Lot 7. 42000 = gﬂ(ooo , =y
01/06/22@4. 069m rewse% to Winnie Ho via Smart Claims
01/06/22|Submit PRS. !

DatefTime, File Pass (07

101/06 Typist
Dale(Time, Filg Return to?

2

: Preli. Report
; Final Report

Add Fee:

P-et’.ﬁFém'rai:: SMART CLAIMS - PRS

Lutipr Soaeee f LESR (%

)

Days Of Repalr: . 5

Resurvey No. of Trip: 2

Survey Fee: . .
Transportation: \
:Site lnsp  ($ )|s+Rs_
D: Interview  ($ )| Priotes -
D:Tech. invs (% )| thers o

E ) E:Wsel:end (s 3

; TOTAL
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