
P,SS. REC. BY: 
REF' cS '>/ AMn l-J-Ou I If. n [ 1 

ASSIGNMENT 

From ____ _ Date: 

Estirrated Cost: 

OD I TP I WS / TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: _·_fi~f\'-'-C.%_:,_./io_j ______ _ 
at Workshop mis \(fl\ 1"1>Ttf-. · 
of b\,~ \\JQW)~f\\.,-,k,_-(n-jj....--·--=-1 .. l-Cf 
Insured: I ~fV\ · 

Policy No. ---
ClalmsNo. 

Sum Insured: 

(Crient's Record) 

MakeofVeh: 

Excess: 

Veh No: f e,A 3~ °to:\ Yr Regn: ~(, I Af'-
Type: M.Car /~Bus/ Van/ Lorry /.Taxi I Prime Mover/-

.Truck / Trailer or 

Make: ~l\'~ ~j.:t 
• 

Colour N\(A.(;J1 
Sp.Reading ~%1~ 
Eng/No: 

C/No: 

Gen. Cond: Good I a1 Poor I Burnt 

c.c /11 _,;__ __ _ 
A/C: Insured 1 Std/ NI / NA 

T/Radio: Insured I Std I NI/ NA 

. 
Brake: / Jammed I Leaked/ Burnt or 

Modi : / STD A/Rim or 

r-t""--'::::>'!,,:_-9~ .Tyre Size: F: · f)b }"J o,t,t 
(Policy Condition) 

Rernark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 
---'--T--

GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No ---
Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: ----
Date / Time Action / Instruction 

Datemne, File Pass to? 0: Prell. Report 

1) 0: Final Report . 
Date/Tl!Tle, FIie Retum to? 

R: ,. • 

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

TOYO/ YOKO or I ~o(,.00J 

Front 

R/Bal, mm 

Rear 

R/Bal. mm 

mm UBal. ---~~- mm UBal. 

D.OA. f~O~l.'l, · Van I\ID~~-1.3~'1,,1, 
---·· 

Survey held at ,-,• 1. f-'L-9\A 

Des. of Damages -(§3 Rear i @ 1 N/S / U/C / Rooftop· or 

The U/C 1 Chassis frame I/ Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Suivey Fee: 
iansportation: 

2) Add Fee: 0: Site lnsp ($ )_S+RS._S1 

0: Interview ($ ) PMtos 

Rer..,.=orm,J : -~ ) 1)th6r$ : Tech. Inv~ 1_;i --------- 1:o=-1 

SHD 7156Y

S2M03TCN
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> Back to 0neMot.or1111 
J • 

Int P~F~E ~~•for~•taradV.~ 

. 

.: -t . 
,. y. 1 

,. t r 

I Owns-10: . mu _ '_ _ _ _ _ . _ _ _ _ . . _ _ _ _ 
Yehide th: F8A3HQJ - - - - - - J- - - - - ·, I 

~ldembe ~ ; No ''I I...,_ ____ 

~nded f>a-esistraHon Dae: 16 Feb 2022 1 

-
PAAF £ flgibility ~•piry Date: ,, . 
PAM Reb,1l e .Amcdrt; I S0.00 11 

- - - - - - - -
I - . 

I 

,, 
!I Ii 

I," 

CO£ &i,lry O.ite; 
CO£ C~legcry: 

U Apr 2?2 6 I I I· 
1 

'I, 11 ,, 

'.1~ 'I ,T 
11 I 11, 'I ,, II 

COE Pe-tod(YNn.): 
PQPP~id: 
COE Reb~te Amou1t 
Tot.al Ad)ateAfflount 

Tht' infonNtlon cont~ned hef't'-in is correct ;as ~t 16 Feb 2022 

D • Motorcycle 

101 

U.5:59.IX> 
S3J69.00 
Sll,169..00 

I 

,1 'I t 1: 

11: : 

ii• 11 
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