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.:.::.:::..:..=:.:..:,_-F.:!----....__ ___ JI._.._A_S_S_IG_N_M_E_N_T---~--_.__~,....-.i~.,.,.,_---~ 1 '¥ 

Veh No: _ f/}_}1_j_~ -- Yr Regn: J9t) -~ 
Type: M.Car ~Bus/ ~an 1 Lorry I Taxi/ Prime Mover I 

From: 

Estimated Cost: 

Date: 

Truck/ Trailer or OD /TP /WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: __ --~ H. _t_~b 5 _ __ __ Make: ~I)(} il~-\~ ~ 
at Workshop mis ~-~~ ___ _ Colour -~~ 

c.c l~> 
AJC: Insured I Std / NI I NA 

of _J~o, .s, V 1'111,Vl. ~ ~~.,-:✓ 2, (__ . Sp.Reading (~l~--
lnsured: ~':.'!._ __ · _______ Eng/No: - -~ • ....-- - _ _ _ 

T/Radio: Insured I Std/ NI I NA 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

Excess: 

C/No: Mk ~tt,, \v~~!) ~tll l--l ' --
Gen. Cond: Good le Poor/ Burnt 

Steering: I~ Jamm_ed I Leaked / Burnt or · 

Brake: .. ~~ Jammed / Leaked / Burnt or 

Modi: Nil /~ / STD A/Rim or . • _ _ _ __ _ 

Tyre Size: F: ___ ... __ tv{ 'lb ... (t {7,~ ~ ______ _ 

/jla,.----1,-~I R: ____ _ J~- l~cib✓ L't.l---_ ---(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

____ ...,. 
IDAC Accident Rport: · Consistent? : Yes or No '\. 

GIA / PR Seen: 

Est Rl?p~irs: 

•Lum Sum: 

-- -
Consistent? : Yes or No 

days Res.: Yes or No 

% -3 Val.: Yes or No 

· CA I REV / REP. I 24HR$ 
Vehicle: IN / OUT 

Date: . Perso_n·.Contacted: 

Date I Time · Action/ Instruction 

. BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC/ OHTSU I PIR /SUMI/ 

. · TOYO I YOKO or 

Front 

R/Bal . . _1'1 
:"'t 

~ J!1§~1ft'/f<PI . 
Rear 

mm · R/Bal. .. -.~ _-_ _ mm 

UBal. . mm L/Bal. . mm 

D.OA.--of(oilii D.OJ. _i!f/~/iL-
Surveyheld at ' ... S~ ~~ - . . · 

De~: of D~mages : Frt :, Rear I 01S i N/S J U/C I Rooftop or 

- i~ 'we I ch:,;!!~ ; t~~ru~re~affe~~d due to OOlisio 

1 RePPr"fl i...,~tf- ~ ~}S\[. . -----
r· ~· - -~---- --- ·--- . -- - - -- - - . ~-•. - - --- --- -· ~ - - -
l . 

Date/Time, File Pass to? 

1) 

Date/Time. Fde Return to? 

2) 

Report Format : 

D= Prell. Report 

0: Final Report 

Lump Sum / I.B.I: ($ 

Days Of Repair: 

Resurvey No~ of Trip: , Survey Fee: 

!Transportation: 

Add Fee: 0: Site lnsp ($ _ )I_S+Rs~s1 

0 : Interview ($_ ___ )I Photos 

0: Tech. lnvs ($ -. - - --))11 

·: otiiers 

n : Weekend ($ 

j 
t 
' t . 

 28/06/22@6.03pm revised to Garnet Low via Smart Claims.

28/06/22 Submit PRS.

S2M044ZZ
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SMART CLAIMS - PRS



> Bade to On1Motorlnl 

I 

l ____________________ ~--
l Vehicle ta 1ir µpornd: 

CO£ uplry D.ate: 
COE utqory: 

COE ~(Ye.an)· 
QPP~ 

COE Rd>ilte Amount: 
Total Rebate Amount: 

The Information conuinf!'.d he~ln i1 COl'TeCt .as at· 25 Jun 2022 

101 

U ,710.00 
S249.CO 
S249.00 

Q 1f.( 

'''I I 11 ''111 
I L 

111, 111 t 111 .c 
11 

7 



i ' 

i' L" • . . -
, 1st1ng Type 

Brand 

1] .. , - • ..~--~ 

C,lassification 

'j Registration Date . 

· COE Expiry Date 

Mileage 

No. of owners 

Type of 'Vehicle 

2 

Scoote rs 

SGD $5,2QQ 
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