/;’:S : R_E——(KC:.BY: “W‘k7.- - . —” REF: C$3('ll BRI o19) 30%19\“1/3 \ (P{P 9
_ ASSIGNMENT | Coe XA 1RY 302 Kep>
’ Fromt Date: Veh No: Sy lf} 23; YrRegn: 208% | £€/
Eslirated Cost: . ) ' . Type: M.Car/ M.Cycl‘e‘l Bus / Van !/ Lorry [ Taxi/ Prime Mover /-
. OD/TP/WS/TP RES/OD RES | EVA ? iNv [MV __Truck/Traller or ,
To Irspect Vehicle No: SJ“L l{ﬂl&& Make: M:{ S / Lo ce 1999
atWorkshopmis .M Soliflow Colour Bug o ACC:  Insured / Std / NI/ NA
‘of [@{) Jgnxl Mikla WL A3 —[g\{\ DM‘U“'\ spReadng 30 YYLL TIRadio: Insured ] Std / NI | NA
Insured: v\ Eng/No: | '
Palicy No. | CINo: IMECRIOFAB03070 27
Claims No. Gen. Cond: Good@PoorlBurnt
Sum Insured: S Excess: Steering: l Jammed / Leaked / Burnt or '
(Client's Record) Brake: Jammed/ Leaked/éurnt or
Make of Veh: ' ' Modi: Nil I&Rith | STD ARRim or
| s Tyre Slze:  F: 21$ / Ysz2R17]
(Policy Condition) R:
Remark: The veh had commenced its NS | 0 | BSIDUNIEXNOVAIGYIFSILIZAMI MIC / OHTSU [ PIR | SUMI/
repair at the time of inspection. TOYO YOKO or
Bal. or Market Value: 5’1 K_ i Eront I E‘F::_:f
IDAC Accident Rport: ) Consistent? : Yes or No ' R/Bal, mm ' R/Bal. ,é mm
GIA | PR Seen: ' Consistent? : Yes or No . |ueal mm UBal. j:mm
Est Repairs: days Res. Yes or No DOA. 410 L= - DOL o\ loi lzz ‘
Lum Sum: % 3 Val.: Yes or No Survey held at EM Soluilon
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS | NIS [ UIC | Rooftop- or
Vehicle: IN/OUT TRE Mo 2 Ret
Date: _____ Person Contacted: The UIC | Chassis frame | Bod;' Structure affected due fo collision.

Date / Time Action / Insfruction
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SUBMIT PRS REPORT
09/09/2022|Submit L/S $8,000.00 with 9 days (Red $4,000.00/ 33%)
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Dale/Time, File Pass to? : Preli. Report . Days Of Repalr: :é
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1) . : Final Report | Resurvey No. of Trip: Survey Fee: :

DatefTime, Flle Return 0? _ Transportation: [

2 | Add Fee:| |[:Siteinsp (§ )|__S+RS__
' D: Interview (¥ )| Photes .
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