
ASS. REC. BY: ~. 
REF: 

. ASSIGNMENT 

From: Date: -------
Esti1Tated Cost 

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

To lrspectVehlcle No:_· ,!Jtt'{_ 6).,1~1( 

atWorkshopm/s Ot--lf ~~ ~\\/6 
of ~(:\l~\.{Wv \v-0 ~'\ :fb(-W r,s..~ 
Insured: CT\ 
Policy No. ---
ClalmsNo. 

Sum Insured: Excess: 
-----

(CUent's Record) 

Make of Veh: 

(Policy Condition) 

Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: "1,e ~ -----------------
1 DA C Accident Rport: Consistent? : Yes or No 

-'""--T---

GIA / PR Seen: Consistent?: Yes or No 
----

Est Repairs: days Res.: Yes or No 
---

Lum Sum: % 3 Val.: Yes or No 

. . -

VehNo: ~1<-1,J..:Jt!L YrRegn: ?w>(t 14 
Type:@t M.Cycle /Bus/Van/ Lorry /.Taxi I Prime Mover/· 

.Truck/ Trailer or 

Make: }J~ '/-~L.'l-'CC,Vf. c.c [141 
Colour ~ Wt {Tu · A/C: lnsureci / Sid J NI/ NA 

Sp.Reading ~ ft{(f T/Radlo: Insured I Std I NI / NA 

Eng/No: 

C/No: ~n1. -uroo 1-ii<> ------
Gen. Cond: Good Fa! Poor/ ~urnt 

Steering:~/ Jammed/ Le~~~d../ Bt!rnt or 

Brake: er/ Jammed' Leaked' Burnt or 

Modi: NII I~ I STD A/Rim or ~ 

Tyre Size: F: · 9,~ itbR.{ ~ 
R: t- ... 

BS/ DUN/ EXNOVA / GY / FS / IUZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or ~ Front+ Rear 

R/Bal. mm R/Bal. 

UBal. mm UBal. 

D.O.A. o~lu'l.,l ,,,.. D.0.1. l--1..., 

Survey held at ()N~ -i.QNt 

Des. of Damages : Frt / Rear i 01S I N/S / U/C / Rooftop· or 

mm 

mm 

CA I REV / REP. / 24 HRS 
Vehicle: IN/ OUT R:Rft'(l., ,-,/,} 

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

Date!Tlme, File Pass to? 

1) 

Oate/Time, FIie R~tum to? 

2) 

Repra.i=om"J: 

0: Prell. Report 

0: Final Report 

Lumi:i Smn I U?-'J: £'!: _______ _ 

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

Days Of Repair: 

Resurvey No. of Trip: ---- Survey Fee: 

i-ansportaUon: 

Add Fee: 0: Site lnsp ($ _____ ) _s+Rs_s1 

0: Interview ($ l PMtos 

0: Tech. lnvl3 ($ ) Offi&rS 

0: WE-r:<l:i9ncl <~•-----
TOTAL 

• 
-' 

\ 

j 

.9 
0 

~ 

ai 
(l; 
u. 
"t 
"t 
< 

"'G 
0 

SKB 9467L
DMPCSNW00154552100
SNM22D200951/C02/CHNGPW

7/3/22

3

7/3/22-typist



> Back to OneMotortn, 

Intended Der . D.rte: 00 M.ar2022 

Vd1icle Maki: Ml~ 
Vehicle Model: X-TRAIL 20 CVT A8S4Wfj SIR 7-5J.R 
Prsnay Colour. Whib! 

~· ~ ~ - ==============================~-Od-'~=:=•~=-.::-:-~-bhp)---•-60 __ ~~---~-------------il [_ 0,,.,, ~ ,,_a.ie __ : _ _ $22,512.00 1 -I - !: - --
1 ~1lrm Registntion Date:: :28 !Jul 2016 I I 

First Regmmion O;ate: 2.8 Jul 2016 
Transfer-Count 

CO£ Expiry Dillh!: 

CO£ Category: 

COE Perkxt(Yexs): 
QP P;ald: 

COE Rebillh!Amaunt 

Tota.I Rebate Amount 

~ !n.foNNtion c.onbincd he~in ii correct .as .lit 00 Millr 2022 

:2 

_ ~ _ _ _ ~ 11, l __ _ 
B • C.ar above 11600a: or97kW UJObhp:.1 Ii I I; I '1 

-io ' - - II 11 11 ' r - . I 
i~+ooo-®1 _ .1 1 r1

1 $,24,.627.001 It II 
s.u .. 1.00 a.--

1 

~ r ii I 1 

'I I, 1, 

' I 

'I I 
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I I 

I 'I 
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I I 
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