SMR

ASSIGNMENT

Ssimated Cost

R 'S | TP RES / OD RES / EVA/ INV | MV
T Inspect Vehigie Na:

atWodshopms  Complete VMS PTE LTD
of
Palicy No - - o
Claims No [
Sum Insured: B ;;g_‘_ o
(Chents Record) -
Make of Veh:
{Poticy Condition)
Remaric The veh had commenced its NS | OFS
repair at the time of inspection. —
Bal orMaketVae:  $ —
IDAC Accident Rport Consistent? : Yes or No
G!A / PR Seen: ————Consistem?:Y&s or No
Est Repafrs: days Res. Yes or No
" Lum Sum: % 3Val: Yes or No

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

Veh No: - YN5724S
Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /

Truck / Traileror  ROAD SWEEPER TMA

YrRegn: - /

Make: DULEVO 5000 VELOCE EU5 cc -

- Vellow  AC:  InsuredStd/NIINA
SpReading 333420 TIRadio: Insured / Std / NI/ NA
Eng/No: I

C/Nox ZA9S5020E5AC38166  * _

Gen. CondFairI Poor / Burnt
Steen'ng:l Jammed / Leaked / Burnt or

Brake: | Jammed / Leaked / Burnt or

odi { il JS/Rim / STD ARim or B s
Tyre Size: F: 295/60R22.5 o
R: /l o

BS/DUN/ EXNOVA / GY / FS / LIZA | MIC | OHTSU [PIR/SUMI/
TOYO/YOKO or FIRENZA S

Front Rear

R/Bal. mm R/Bal. _6______ mm

L/Bal. mm L/Bal. - 6 mm

D.OA. DOL  15-07-2022

“Survey held at CTM BUILDING 11:30

Des. of Damages : Frt | | OIS | NIS | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
" Date/Time | Action/Instruction
- GIA give later

~ TOTAL LOSS DUE TO NO ECNOMIC TO REPAIR __

Date/Tane, Fie Pass W7

D: Preli. Report
1 E]: Final Report

[Date/Time, Fiie Retum (07

Add Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
_ o Transportation: ——'___h-'
: Site Insp ($__ )__8+Rs._Sl D

D: Interview (% | Fhotos
] g;'l'".—-;l'u. bpeg € )| e
ﬁ : |
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