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oo | esjuenoosll @S ) o
l | " ASSIGNMENT :
From: Date: Veh No: _C\QH_ ‘jﬂ}?—’( ______ YrRegn: W (B / MY
Estimated Costt  « y o Type: M.Car | M.Cycle / Bus I@ILorryITa)illPrlme Mover /
OD/TP /WS /TP RES / OD RES | EVA [ INV | MV Truck / Traller or
To Inspect Vehicle No: (bW "\\L’LVb— Make:  ToyoTA WMWN 1% ;M cc %??/
at Workshop m/s “IN’ \4(5\" Colour Go6 AlC: InsuredIStdINllNA
of 1603t '“"0\ 90 ,Wyg/\‘\ @/Mu’f) SpReadng  |pafisT TRadio: Insured  Std I NI [ NA
Insured: Eng/No: ' L
Policy No. C/No: QTWTb LPL&b—)_}(Z(ﬂL | — _‘. ‘.
Claims No. Gen. Cond: Good / faig) Poor | Burnt
Suminsured: Excess: | Steering: IJammedILeakedl Burnt or L
(Client's Record) Brake: (norder/ Jammed /Leaked / Burnt or )
Make of Veh: Modi: (NWJSIRim | STOARM o
Tyre Size: F: i HS’K(KL L
(Policy Condition) R: - . N

NIS | OIS

Remark: The veh had commenced its
repair at the time of inspection,

b\

S

Bal. or Market Value: B o
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: | % 3 Val.: Yes or No

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

Date: Person Contacted:

BS/DUN/ EXNOVAI GYI FS 1 LIZA@ OHTSU I PlR Isumi/
TOYO/YOKO or

Eront | Rear

R/Bal. ﬁ mm " R/Bal. mm
ed ([ mm WBa [ mm
oA |§|pyh DO, g‘lo_tel)/},_
Survey held at Hinf K

Des. of Damages Frt / Rear | OIS | NIS,I UIC | Rooftop or

The UIC | Chassis frame | Body Structure aﬁected due to colhsron.

Action / Instruction

~ RétauL uing- L(Lk-

Date /Time

| esn'v;m nw,c ot wm( .OPW'),A - QK- mO/SJru;b

SUBMIT PRS REPORT
17/08/2022 Smelt LS $3 400 OO 5 days (Red $1,

300. OO 27%)

DatefTime, Fie Pass to? : Prell. Report Days Of Repair:
1) ) : Final Report Resurvey No. of Trip: Survey Fee: |
Dalel/Time, File Return to? Transportation:
2 Add Fee:| [siteinsp (¢ ) _S+Rs._Sl )
’ D: Interview ($_. ) Photos ) )
Report Format: o D:Tech. Invs (¢ _)i Others e
Lump Sum /1.B.I: ($ *) D:Weeken.d ¢ ) N




