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PR ASSIGNMENT

Fom: . Dae __ __ |VehNer FBB 5]%8 L Regn: I 201»-0—-
Estimated Cost:” “ Type: M.Car [ M.Cyclal Bus | Van | Lorry  Taxi | Prime Mover/

oD \9’ WS TP RES 1 OD RES I EVA [ INV ] MV Truck [ Traller or ) . s

To Inspect Vehicle No: ) Make; Yﬂn’th l’,XC'ITC{ ce }bb -
3l Workshop nvs Colour 7% AC:  Insured]Std [HUINA

of L L ' Sp.Reading Bm TIRadio: Insured ] $td I NI NA
Insured: GBE 1035R Eng/No: - '

Poley o,  DMCVSNWO00099862101 CINo: 5YP302534 ; 3
Clamsio. SNM22D203414C02/IRENE Gen. Cond: Good | €alp) Poor [ Burnt ‘
Sum Insured: S Excess: Steering: Infrd rlJammed f Leaked | Burnt or o

(Cliants Record) T Breke: lno@lJammedlLeaked!Burrit or |
Make of Veh; : ' Modi:  Nil !@n I STD AJRi
N -, |TyreSize: F. 7
(Policy Condition) ‘ . R %0] qﬂ 7 —
Remark: The veh had commen;ed Its | NS 013_/ DUN /EXNOVA I GY | FS'! LIZA | MIC | OHTSU [ PIRI SUNII
repalr at the time of inspection. TOYO I YOKO or - '

Bzl. or Market Value: Eront Rear
IDAC Accldent Rport _ Conslstent? : Yes orNo R/gal. g mm JREd 47 0 mm
GIA | PR Seen: Conslstent? : Yes orNo - UBal. i LBel. >
Est Repalrs: _——d:ys Res.: Yes or No 00A 14/5/2022 b.ol.

Lum Sum: % - 3Val: Yes or No Survey held at U] U’P’)Wflf E)(*/(m@

Des.of Damages: @I Rear I@I NIS [ UIG | Rooftop or

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

Date: Person Contacted: : Ths UIG | Chassls frame | Body Structura effected dus to calision.

Date/ Time | Action/Instruction N

Do 0JA reper

30/6/22 | Submit PRS, repair range $2,000-$3,000

-“A"-—'.A )

DalefTime, Fg Pass 17 : Preli. Report ' Days Of Repalr: 3
1) Y : Final Report -+ Resurvey No. of Trip: Survey Fee:
Date/Tune, Fila Retuin to? ’ . Transportafon: - :
2 30/6/22-typist Add Fee:| [:Sitelnsp (5 )|_8+Rs.__si
. I::Intervlew t7 ) Protes - .
ForubF ol | o :Tech, Invs (% )| oters _
Lump Suen [ LEE 5 ) Weelend (5 3 ‘

. ° . TOTAL I



