
s3CTI 22oo617| Tvy3 REF: 
AS:S. RECBY: 1a 

ASSIGNMENT 

Veh No: SMJ +8AIR_ Yr Reg: 2o Mou 
Type: M.Car / M.Cycle /Bus /Van/Lory !TaxiI Prime Mover 

Truck/ Traller or 

Date: From 
Estimated lost 

OD TP1IS/TP RESIOD RES I EVAJINV / MV 
C.C 

Make: ondn Sn ta To InspecVehicle No: 
A/C: Insured StdNiI NA 

Colour at Workshp mis 
TIRadio: Insured Std / NI INA 

Sp.Reading 

Eng/No: Insured: 

P9200o82 C/No: Policy No. 

Claims Na 
Gen. Cond: Gopa) Fairl Poor / Burnt 

EXtess Steering: Inorder )Jammed Leaked Burnt or 
Sum Insued: 

(Client'sRecord) Brake: inpfdet I Jammed | Leaked / Burnt or 

Make of eh: Modi: NiH S/Rim / stDAJRim or 

les/%otey 
Tyre Size: 

R: (Policy Condition) 

Remark:The veh had commenced its 

repair at ihe time of inspection. 

NIS OS |BSI DUN/EXNOVA / GY IFS I LIZA/ MICI OHTSU I PIRI SUMII 

pses TOYOIYOKO or 

Front Rear Bal. or Varket Value: 

R/Bal. 
IDAC Acideni Rport Consistent?: Yes or No RBal 

JBal. UBal. mm 
GIA/ PR Seen: Consistent? : Yes or No 

D.O.A. D.O.l. 2H2LVTlp 
Est. Repairs days Res.: Yes or No 

3 Val.: Yes or No Survey held at Lum Sum 

Des. of Damages FrtI Rear | OIS NIS UIC I Rocftop: or 

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

Date Person Contacted: The UIC I Chassis frame I Body Structure affected due to colision. 

Date /Time Action/ Instucion 

Date/Time, Flie Pass lo? :Preli. Report Days Of Repalr: 

:Final Report Resurvey No. of Trip: Survey Fee 1) 
Date/Tine, File Retun to? ansportation: 

Add Fee::Site Insp 

:Interview S 
S+RSS 

Photcs 

RepeorTveK : Tech. Invs ($ (Jnsrs 

TOTAL 

XD 8721U

DMCVSNA00038962203

SNM22D205046/C02/TANCHC

19/7/2022

18/8/22 Submit PRS, repair range $7,000-$8,000

10

18/8/22-typist
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