o

o >l’\/\£_‘ REF:

'ASS. REC. BY: ' CS3/CTI22009727/Sny3

RS ASSIGNMENT |
From: Dale: o Veh No: ‘\: %]Z\ SlPVLﬂ/ Yr Regn: Zg 3\/\ 7'd_’)"0
Estimaled Cost: Type: M.Car | MCle / Bus / Van Lorry / Taxi / Prime Mover /

0D/ TP WS [TP RES | OD RES [ EVA/INV MV Truck / Trailer or | |

To Inspect Vehicle No: Make: Loye (en Feld

4t Workshop mis 2:1 N do) , Colour WA~ | | AIC:
oo u SpReadng  J 0 LT77 | TRadols
Insured: __‘_“_l} B Eng/No: ___;_ I
PolicyNo. GiNa: —‘WZ LN ’»Gﬁ 6LK0%080 ] j:
Claims No. Gen. Cond: Gugd / Fair / Poor / Burnt |

Sum Insured: Excess: Steering: In r/ Jammed / Leaked / Burnt or
of@fsr | Jammed / Leaked / Burnt or

(Client's Record) Brake: In
Make of Veh: Modi: Nl /SIRim [ sr@im,or

Tyesize:  F: oo /Ao~ L&

(Policy Condition) 1 R (Lol 9 U g

Remark: The veh had commenced its N/S o/s ); BS / DUN / EXNOVA / GY | FS [ LIZA | MIC | OHTSU / PIR [ SUMI/
repalr at the time of inspection. N TOYO/YOKO or

Bal, or Market Value: Q Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Q mm R/Bal. g mm
GIA | PR Seen: T Gonsistent? : Yes or No LUBal. 6 mm UBal. & i
Est. Repairs: ——;— days  Res: Yes or No D.OA. Z 70 ﬂ (2L DOL B[ W/
Lum Sum: % 3Vval: Yes or No Survey held at § 'l' l oty

: ]
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear @)I NS 1 UIC | Rooftop or

Vehicle: IN/OUT

Date; . Persen Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
N €97y BT
] OS54+ Regarr ce54 )
L 1 Arn [ ; - rmv! 4K
V7, VA% o e
T PRS- . _ ’ .
02/11/22 | submit PRS-repair range :$1000-1500 and 2 days NV Zhlc0o
Dale/Time, File Pass (07 D: Preli. Repon Days of Repalr: 2
y 02/11/22 D: Final Report Resurvey No. of Trip: SuveyFee: |
T{alelﬁme, File Return to? Transportation: ]
2) Add Fee: D: Sitelnsp (& )|__s+Rs__s B
D: Interview  ($ )| Photos 4
Report Format : PRS -j:Tech. invs ($ )| Others e
Lump Sum / LB.k: ($ . l: Weekend (¥ )
TOTAL

S



