
~ P,88. REC. BY: . 
. --ASSIGNMENT . . . , 

From: _____ _ Date: 

Es!irnated Cost: · 

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

To lnspectVehicle No:· ~N\f ~\~~ P 
I 

. atWorkshopm/s ~--~ _P,,vte~~ . 
ot ;Bl~~ ~~--~?B~ 
Insured: k/:A 
Policy No. ---
Claims No. ---------------Sum Insured: 

(Cllenrs Record) 

Make of Veh: 

· (Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of Inspection. 

Bal. or Market Value: gJk 
IDAC Accident Rport Consistent?: Yes or No --=--
GIA I PR Seen: Consistent?: Yes or No 

Esl Repairs: days Res.: Yes or No 
Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

VehNo: · '$MF' 'tJ1 J'lf Yr Regn: "')t ti / f.A3V 
Type:B / M.Cycle f.Bus I Van/ Lorry /.Taxi I Prime Mover/-

-Truck / Trailer or 

~~~~· fl\~D·l>\ ~9~·t•n'1M~c -~~¾ 
Colour ~ NC: Insured I Std/ _NI/ NA 
Sp.Reading ,W st T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good/ /Poor/ Burnt 

Steering: ~r / Jammed I Leak13d I Burnt or 

Brake: ~r /Jammed/ Leaked/ Burnt or 

Modi: NII 1@ I STD AJR!m or t 
Tyre Size: F: J.-bS l,uitt t 

R: 
DUN I EXNOVA / ~y IFS/ LIZA I MIC/ OHTSU / PIR I SUMI/ 

TOYO/ YOKO or 

Front Rear 

R/Bal. mm R/Bal. 

UBal. mm UBal. 

D.O.A. D.0.1. 

Survey held at ~-11:t-
Des. of Damages : Frt / ~/ 0/S I N/S / U/C I Rooftop· or 

mm 

Date: ____ Person Contacted: 
The U/C / Chassis frame / Body Structure affected due to collision. 

Date/ Time Action / Instruction 

ll. 

Datemne, Ffle Pass to? □=Preli.Report Days Of Repair: 
1) D= Final Report Resurvey No. of Trip: Survey Fee: OateIT11Tie, Flle R&tum to?-

Transportation: 
2) Add Fee: 0: Site lnsp ($ ) _S+RS.__SI --0: Interview ($ ) Photos __, P-.ot,.-,.r-~11Yt'"•I· • 

n:Tech. lnvs ($ ) QH1er$ 
, .. , ------



E 
' r -= 

,t 

PARF Eligibility Eitpiry Date: 

PARF Rebate Am0U1t 
------- - - - -

COE Expiry O~e: 
COE C.:itegOJy. 

CO[ Period(Ve.u-s) : 

QP~id: 
' COE R~b.:ite Amcu,t 

Total Re.bate Amol.Slt 

The in~tio.n conbined hrrein i1 car~ .as .:it 24 M.iy 20.2:2 
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