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P R & ASSIGNMENT
\ /7
From: _ __ Date __ | vehNo: &K A 5 q’q éA YrRegn: _28/05/2018
Estimated Cost:” ) Type: l@l M.Cycle / Bus | Van | Lorry . Taxl | Prime Mover /
00 £TPY WS TP RES/ 0D RES [ EVALINV /MY Truck I Traller or

To Inspect Vehicle No: ' Make: ”Oﬂdc( (’, ] R | ce % 1797

at Workshop m/s Colour /] }fl’ NC:  Insured ] Std/NIINA
of - ' S Reading 7 (" T/Radlo: Insured | Std [ N1 | NA

Insured: Eng/No: a T A X
Policy No. eve:  LYLICLITE VWL .
Claims No. S2M03US7 Gen. Cond: Good | Falr | Poor / Burnt .
Sum Insured: Excess: Steering: forder | Jammed I Leaked | Burnt or

(Client's RecoT | Broke: Ingrdér/ Jammed | Leaked | Burit or
Make of Veh: ' Modi: Nil 1@2 [ STD AR

Y S Tyre Size: F: /‘60}2)7

(Policy Conditon) PN R

Remark: The veh had commenced its | NS | O

BS I DUNJEXNOVA IGY / FS | LIZA Mlc OHTSU [PIR I SUMI/
s ALy TOYOIYOKO of -
Bal. orMarket Value: 85K(est) /\ ron Rear

DAG AccidentRpott  Consistent?: YesorNo R/Bd, [2 -  RBal. l}* _—
GIA | PR Seen: ' Consistent? : Yes orNo UBal. / mm Bal. i, «  mm
Est Repa‘u’s: 14 days Res: Yes or No DOA Q D.O.I g

Lum Sum: % - 3Val: Yes or No Survey held at \// T(j (

cx 1 MOV | 0. I MNRE Des. of Damages : £t ) fearl OIS | NIS / UG I Rooftop or
Vehicle: INJOUT

repalr at the time of Inspection.

Date: Person Contacted:

The UIC | Chassls frame | Body Structure affected dus to collision.

Date/ Time Action / Instruction

No (I} rep W‘f

Estimate COR: $8000-$9000: 14 repair days

. Simon comments COR rangeat CRJ 0000 $42000:-Steve-had agreed:
30/03/22@4.30pm revised to AXA via Smart Cla|ms
30%03/22|Submit PRS.
DalefTime, Flle Pass o7 E: Preli. Report ' Days Of Repalr: 14
‘1) 30/03 Typist r— Final Report -+ Resurvey No. of Trip: Survey Fee:
DatelTime, Fils Retum lo? ' . Transportafon: -
2) Add Fee:| |:Sitelnsp (5 )| —sers_s
' . , : Interview  ( )| oot -
RopapFormei : SMART CLAIMS - PRS %:Tech, Invs ($ )| e
Lump Sum (LB L l’;_:_—_ ) ::I Weelend (§ 3

: : TOTAL i
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