
I 

,!f'~11~------~. _] ·-·-­

~SS,Rec. B~cM'-- - ·ReF: ~i t&..,~~()o}o}l RP.~3 
ASSIGNMENT 

i::::-rom: 

~Still'Qted Cost: , • . 
--·--+····· .. .. ·- .... .. . . 

Q.!li!p /WS /TP RES/ 00 RES/ EVA:·; !NV/ MV 

ao lmpect Vehicle No: ____ ~L '"f _'f ,·:u (__ 
~tWc«shop mis f (')<_ ~~---

of_ ~ ~ -.Ws ~ t7t~,--, --- ----
- {. . ·--- ff- .. ---------

tnsur&:1: e&.,\ 

Date: Yeh No: ~L, 11 I 2. ~~--- ,Yr Regn: _ )4101 ·, ~----
Type:~ IM.Cycle/ Bus/ .~an/ Lorry /Taxr/ Prime Mover/ 

Truck/ Trailer or . • 

Make: ~<>TI'- ~Tl~ ,,ff"~ -~{L - c.c ___ ~~_'Z:-:__ 
Colour i_WU, /_£ A/C: Insured/ Std / NH NA 

Sp.Reading Ji<(' i,s-1 T/Radio: Insured/ Std/ NI/ NA 

Eng/No: l 

PolicyNo. 

Claims No. 

Sum Insured: 

:'.~nd: Goo~!1!~lfr • -- -··-·· -- J 

(Clienrs Record) 

Makeo!Veh: 

(Poley Condition) 

Excess: Steering: ~r I Jammed I Leaked / Burnt or 

Brake:~~ I Jammed /Leaked'/ Burnt or 

Modi : Nil ~ I STD A/Rim or 

Tyre Size: F: .. __ __ )!ft/~~ (]5 ________ _ 
R: 

Remark: The veh had commenced its 

repair at the tim~ of Inspection. 
N/S O/S BS/ DUN/ EXNOVA / GY / FS / LIZA/ MIC / OHTSU I PIR / SUMI I 

Bal. or Market Value: 

I OAC Accident Rport: 

GIA / PR Seen: 

EsL Repairs: 

Lum Sum: % 

1----1-~ 

g,ic. 
Consistent?: Yes or No 

Consistent?: Yes or No 

Res.: Yes or No 

3 Val.: Yes or No 

TOYO/YOKO or ~k_([ _ _ __ ... 

-=~:.~.] -- mm - - :::: - Z m:-
UBal. &----- mm UBal. ~= mm 

D.O.A. \1oY'/i~ tr. D.O.Li'3/6lfn__ 
Survey held at . l::O( Afdl) . · 
Des. of Damages: frt I Rear / 0/S / N/S I UIC I Rooftop or 

CA I REV / REP. / 24 HRS 
. ' 

Date: Person Contacted: 
Vehicle: IN/OUT ·---~-- -- . --~---~j_~--- ---__ __________ . 

______ . _ . _. .. The ·U,C / Chassis--:'1rarrie~:J''B·oify Striict1:1re -:affeete~ due to collision. 

Date I Tif!le ___ _ _!\ction ( lnstruL~M. 1,1 _ 7'~ _ .. _ _ .. .. 
-- ~ . - . 

---·- ·-·---··-·' -----~ ------ -- - --•· ·-·· ·• •· ··• 

Oatemme. FDe Pass to? 

1) 

Datemme, File Return to? 

2) 

m: Prell. Report 

q:J: Flnal Report 

Report Format: __ • ·····--···-­

Lump Sum/ I.B.I: ($ 

Days Of-Repair: 

Resurvey No. of Trip: !Survey Fee: 

, Transportation: 

Add Fee:O:stte lnsp ($ _ __ .. )j_S+Rs~s1 

□= Interview ($ _____ - )! Photos 

0:Tech. lnvs ($_ >I Others 

0: Weekend ($ ________ ) 

TOTAL 

· -

~ . 

3

3

27/03/23

prs

27/03/23 submit prs / repair range: $2k-$3k and 3 days

HEADKING
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' Curb Weight 1,750 ~g "1' No. 

II~ I 

II 'll•li 1,1,1 '• 
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