
:- 11·1.:i wet 

ASS.REC.BY, ¾ -I ' REF: 
C'> "b / fl'on 1.. J-O"o bt> W / 11..<jj 1 

From: 

Estimated Cost: 
Date: 

OD /TP /WS /TP RES / ~ RES~ ;VA/ INV/ ~V -

To Inspect Vehicle ~o: _ >\)J q)"i_~ {... 

ASSIGNMENT 

Veh No: ~ q\1,l[_ Yr Regn: ~ /l I ~ 
Type:@/ M.Cycle /Bu;/ ~an/ Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer or · _ ___ _ 

Make: i,tri,W M1.cau(l{4•os.t\f-c~ _J141____ 
at Workshop mis ~ ~PQ.~ ~i1.. 
of ) _o")~1 _fr'-~J U) V!'~ 1..~\_ ... }S~-~-

Colour i\AOL · -AJC~ -Insured/ Std I NI/ NA 

Sp.Reading j }tj, i (" __ _ T/Racf10: Insured/ Std/ NI/ NA 
insured: ~!'::-
Policy No. 

Claims No. 

Sum Insured: 

Eng/No: 

------ C/No: WfiS¼'i~t,j_5:$•~ ---- --
- ------- Gen. Cond: Good €1 Poor/ Burnt 

_ ____ __ _ Steering:~ Jammed/ Leaked/ Burnt or Excess: 

(Client's Record) Brake: @t Jammed/ Leaked / Burnt or _ _ ___ __ _ 
Make ofVeh: Modi : Nil / ~ / STD AJRim or _ ____ _ 

- --- -- ---- -- TyreSize: F: ____ . --~~(>~~-~c ___ ----
(Policy Condition) ~ R· .., ' 

Remark: The veh had commenced its BS/ DUN/ EXNO~~ / GY ,-FS 7~1ZA ~ I OHTS~ / PIR / SUMI I 
repair at the time of inspection. TOYO/ YOKO or 

--- -----
Ba Lor Market Va I u e: - - ·- - l~ll'IL _ _____ --- Front f Rear --f ·mm 
IDAC Accident Rport: Consistent?: Yes or No R/Bal. - ---8 mm · R/Bal. 
GIA / PR Seen: Consistent? : Yes or No L/Bal. b- mm L/Bal. -- mm 

D.O.A._-~1l4Jti D.0.1. ;~Lfi2.. -
Survey held at "'a~ ~Q~ · . 
Des. of ~amages : Frt / e I O/S I N/S / U/C / Rooftop or 

Est Repairs: •-- ____ days 

CA / REV / REP. / 24 HRS 

Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

Vehicle: IN/ OUT ---- - - ----- --- --- --- - -Date: Person Contacted: The U/C I Chassis frame I Body Structure affected due to collision. 
Date I Time i Action / Instruction 

-- J_ __ ~-~~ J[~~ll_" L'S},~ -. _- ~------: :--_--_- ~- -~--=--

Dalefflllle, File Pass to? 0: Prell. Report 

0: Final. Report 

Days Of Repair: 
1) 

Daterrune. File Return to? 

2) 

Report Format : 

Lump Sum/ I.B.I: ($ 

Resurvey No. of Trip: 'Survey Fee: 

□ Transportation: Add Fee: : Site lnsp ($ 
□ --- .. __ ):_s+Rs._s1 

: Interview ($ ) 
□ ~-- Photos :Tech. lnvs ($ --- )1\ 

Others 
O :weekend ($ _ __ )' 

- ---- - -----

TOTAL r 

I 



> Bade to·OneMototlna 

Na 
11.taided Da qisbatia., ~ 29~2022: 

II.MW. .. . 
Yehicle Madel: 
Primary Colour. Blue I ', I 

MarMa:turin Yer. .2011 
EfisineNo.: ' ~~ 
ChassftNa.: ~------------._. __ _ WBSICG92050E698$'6 · ' ·; 
~ainalm Puwa-~~---------- --,-----,.----·, _ii_. 1_1tw_ ,_~_1.c_·_li1;ih I I ......., _ ____ ......___ I ' 
~MairdV.alue: '!!11.P~~ ·. ·: 11'0 l, I, ~1,,i __ ~- _ LL~L~~-~-1 OriJiNI Rept~ticn Date: 1 23 1Now 201i ~1.JJJlt~ l. L ~ L ~ I~~ -~-J~L L ,.. ___ ! I; 
Ant R~~~ 0.: ~ N~ 2011 l 1. tl! 't L ~Ii_ 1

1 l~L'UJ~~~L! 1)J l, I~~-~~-~ , 
Tr.ansm-Caunt: . -~~LT ITl l~l tUJ1LJ1L~ 11 L~_II l ~-~- ~- - ~ '1 

I 
COE Expiry D.ate: 
COEutesOf'Y: -· -, CO[ Perkld(Ve.arl): 

PQPP.aid: 
COE Reh.ate AmCUlt: 

Taul ~bate Amount 
The infornution cont.aifled he~n is correct .n .at 29 Jun 2022 

I I I ,, 11 

11 I 
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