.

PRS - ASSIGNMENT

s renev S[EVC | 7 CSBLPC22009310/Epy3-1

: , 25/10/2010
From: _ .. Date: ___ | Veh No: SM )/ ) U 86 Yr Regn; 1)
Eslimaled Cost:* Type:(M.Cat/ M.Cycle / Bus / Van I Lorry . Taxi | Prime Mover | -
oD \TJP WS /TP RES | OD RES / EVA [ INV ] MV Truck/ Traller or ’
" 5 . . 5 E P o
To Inspect Vehicle N\._ Make: B}\/’ L’)/J —?)’ 6 ce 1995
al Workshop mvs ‘ Colour Z/RE AGC:  Insured[Std/NIINA
of : . $p.Reading TIRadio: Insured | $td | NI/ NA
Insured: EnglNo
Pallcy No. [ z é(,’g é! /H[J[Q
Clalms No. Gen. Cond: Goodl alr/ Poor / Burnt
Sum lnsured: Excess: Steering: l@rlJammedlLeakedlBurnt or
(Client's Record) » ' Brake: lnmuammed ILeakedIB-urrit or
Make of Veh; : ' Modi: Nil 1€/Rin [ STD AR
~y | Tyre Size: F 7 Lf’L 3 R |7
(Policy Condiion) X R:
Remark The veh had commenced Its | N8 | OiS | |BSIDUN/EXNOVAIGY/FSILIZA \ | MIC | OHTSU [ PIR I SURIl]
repalr et the time of inspection. TOYO ! YOKO or - (},;f,,,m\’al
Bal. or Market Value: Eronf Razr
IDAC Accident Rport ) Consistent? : Yes or No RiBal, b mm ) R/Bal.
GIA / PR Seen: ' Consistent? : Yes orNo UBal.__L__ mm sl
Est Repairs: 6 days Res: Yes or No D.O.A. D.0.l.
Lum Sum: , % -  3Val: Yes or No Survey h=(d at . ]34 QS{'@ 5)6
: Des. of Damages : Frt I Rear | OIS [ NIS [ UIG | Rooftop 'r
CA | REV | REP. | 24HRS - ' } K /By
Vehlcle: [§/0UT K“” .
Date: Person Contacted: : The U/C [ Chassls frame | Body Structurs affected dus fo callision.

Dzte/ Time Action / Instruction

No (1A r(por’(-

04/11/22 submit PRS

29/11/22 submit lump sum; $4,950 and 6 days
' (red, 450, 8%)

e |

DalefTime, Flie Pass L7 : Preli. Report ' Days Of Repalr: 6
i) el .| | Final Report .+ Resurvey No. of Trip: Survey Fee:
Dale/Time, Fils Retuin lo? ’ . Transportaon:
) Add Fee:| [:Sitalnsp (5 )| —seRs_si
' , A - [ interview (8 )| pontes -
PepmForae RS E:Tech, Invs (% )| e
Lumap S [ LER (5 o 2] ‘\Weeleng (5 ) i
. : TOTAL

(%] CamScanner



