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ASS. REC. BY: /Z?C,,tc.. REF: 
C S:.rtto 1 0 O 3D7 

ASSIGNMENT 
From: Dale: 
Estimate<! Cost 

ODhJ] IWS I TP ~ /()DRES I EVA / INV~ ----v 
TolnspectVehideNo _ _ ,· /Jl __ f -6f_7N.~: _ 
at Workshop mis ) y l_ J __/ju__, 

VehNo )/¼F of?u[;,Regn:_fl k__µ-1~ 
Type: ~ M.Cycle I Bus I Van I Lorry I Taxi I Prime Mover/ • • 

Truck./Tr.aileror ( 4/. 
Make: v½-4:::dq,_,_,__2_- __ ...-b-fcl..k~k{i--/ '{f-,--,--{, 

(4---- A/C: Insured/Std/NI/NA Colour 
of 

Insured: 
Sp.Reading -~ l,7 OJ / TIR3Jo: Insured/ Std/ NI/ NA -=-()1~ i"tS_(~_ -- Eng,No: 

---::!MtDJ __ ?J-/AB r, If 00 'f 't L Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ol Veh: 

Excess: 

C/No: 

Good Fair / Poor I Bumi 

Brake: ammed / Leaked I Burnt or 

Modi : 

(Policy Condition) 

Tyre Size: 

S/RI / STD NRim or / 

F: _ -t16~-
R: 

Remar1c The veh had commenced its NIS 01S 
repair at the time of inspection. 

Bal. or Market Value: i 1 /t. · 
IDAC Accident Rport: Consistent?: Yes or No 

B~UN I EXN0VA / GY / FS /LIZA/ MIC I 0HTSU I PIR /SUMI/ 
0Y07~0K0 or 

L_ 

7 
Rear 

7 R/Bal. _ _ ___ mm · R/Bal. mm 
GIA I PR Seen: Con~slenl? : Yes or No --- - uBal - /. -- mm 

--i >fiµ-3 
UBal 7 mm 

Est Repairs: days Res.: Yes or No DOA~J/-7.,,J D.0.1. 
Lur11 Sum: % 3 Val.: Yes or No Survey he~ at 

CA I REY I REP. I 24HRS t 

Dale: Person Contacted: 

]b'f f Des.ofDamages: Frt I Rear/ 0/S / N/S I U/C I Roottop or 

Vehicie: IN/OUT l- - -----,4f-"-,<S1<-<"----- --- ---
-/, 1 * ~-( J Ji>-)- The U/C / Chassis frame / Body Structure affected due to collision. 

Date / Time Action / Instruction /J~. ___ , __ iiluv ,1 ~l c. ,A,lttf fl!C?..7 _ _ _ 

--- ----- - - - ---- -
Oate/Tme,F~e Passto? 0: Preli. Report 

1) D= Final Report 
Date.IT me, Fie Return to? 

2) 

Report Format : 
Lump Sum 1I.B.I: ($ 

Days Of Repair: 

Resurvey No. ofTrlp: _____ 
1

Survey Fee: 
Transportation: 

Add Fee:O:Sile lnsp ($ ___ _ )t_S •RS_SI 

D • Interview ($ ___ )I Photos 

O :Tech. lnvs ($ _ _ __ ) o,,,~ 

0 : Weekend ($ ) 

TOTAL 
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Enquire PARFICOE Rebate to, Rqlstered Vehicle 
-OwncrPartlculan 
°"""""IO'fype: 
OwnarlO: 
v.hlde o.uJls 
\Jfhlde No.: -.. ""_"" Intended Dertptmion Cate: --VehkleModet: 
Prim.,ryColOur: 

Manufacturina: Year. 
E,.ineNo.: 

°'""""°' 
M.ixlmom Powel'" Output: 
~M.lrli:et V1loe: 
OrtglnalR~ Date: 
Flt"St R~tlonDate: 
Tr~O:itwtt: 
Actual ARF Paid: 
fntcnded PARF Rebate Octalts 
PARFEligibllity: 
PI\RFEllglbllltyExplryD.ite: 
P1\Rf Rebm /\moUot 
Intended COE Rebate Deuils 
COE fll:plry Date: 
COf.Citl@g'l'lfY: 
COE Perlod(Ye¥S): 
QPPaid: 

COE R~c Amount: 
Total Rebate Amount: 

1'hcin4'0fm.-.lion((,nlainedherein~c.(J(re<I n at 2-1 M¥2023 

OK 

--NRIC 
364f 

SMF6870E 
No 
2-4M¥2023 

""""" MAZOA2 5-000R HATCHBACK 1..5l SP.6EAT .... 
2015 
PS20317090 
JM6DJ2tltV.OU.001?2 

85.0kW (113 bhp) 

190ct201S 
190ct201S 
t 
$6,478.00 .) i 31 
y., 
180ct2025 
$3,D86.00 

180ct2025 
A ·CM up lo J600tt & 971cW {JX>bhp) 

10 
$56,209.00 
$11,117.00 
118.30100 



Y.Ulll N AP'II 

SGCOrmat lrq,n Sq'\1.(1 

Q Ccn Uwd can Ren~ can s.t1 My car Oncto,y Products lnsi.nra: Arridt:s FOtUn Rnourtu 

P'Ollt•n~t 
Wl\Ooftlfl,..,_lll,._ 
$68 until It's SOLD! ........ ,, .. ,_ 

....,. Pfl.lSTINf USED CAAS 
~l~tAl ~lll(I\ 

1 ..i,Jdn IP 

Buy/ Rn.can 

U9o!dC.rwForSMe 

·-
COE-

r .- 11,c,1,(' .......... ,llfH 

c.,-

Muda 2KIUA 
N.,.,i.,...,_~5gmffll,\20.2J~...,_,,.....,...,..,...«tt~N1Ds1...-.-,111.-..,.nn11au... 
,,__ AlotD Trd,g l'ta Ud 

WYo. Car 

Sflbylliddn;J Alttf~Producl1 

SM~ 

r-o&:.~~ccm 

Carl11SUrarce llff'd C•W•~ 11 @ a '# "' C-VfNlllul l'lrlr:lr-dCai 1lllll'.1. 

COE- C.,.,b~ lllllllll 11111 -

I 

S11un-t !tltwftUmberonet11du1f..-!1lo,pa-alld....,,,....,T,:,,Oll,fb>di. N,sH!\l,llt1 .. ,hl ,eMW Thm!~~"'CSl'"' ..... , r,....,...,.., ~lt'dr.~ka>,j't:atl,J;,om 
t¥olJfJ\ol-'90"1,SUV, Mf"J, heldlbK!o.loCO£c1ro l OPCcau. Youc.,, ..... ti.,,lr'""1t11 ....,,.....looo. ""ca, ....... k>,o .... t1<1,a,b,_1, __ "'in l c•.......,....,.. r...rbll'/ 

u-.d M"10A 2, 1.tA.ZOA2~UMd t.1.t.lnA2~,-l.tA.ZOA2,.-:1_...~IJf_,0,-,...0w.lOA2~ . ....,.,._.,.,_..,...._~,..-
~t.,l,w.holiHd<.ao~1. ~.....:lt;;,odo, .. tMOUllll•f.-.J,_ t11pr;c..1r.&11,,_u,~ar,d-capo~ V11.11tupa,1Mf•,._li>-1<"_..,.la,~•J<M,, 

1talnl&l*•"",...,, r•JT"IU1r--• 1W'S. <_.llu_...,,.,, l rl\Omo!iu'\llallOl\ t«tff.-N" lf! -..t-.:lo',-ur.g l CDr ....... , 

Up,lon __ .,,om,O!landlli,lq,da,~con,-epU,e-9'1,,..,,,, ..... ...... ri.,1,,0--ca,bl-
lhlt!llrlint.......,oonio.cnnl ................. '"" Sgcam,a,loomdooo,,..,,...,,..,..,,., ,np;,n,a.\1yloromn 1Jf .,.,....,..o,....-ce..:n._,c,f11,1,.,,,,,,_..., 

Ctmp,,. 

f'ln1lCIJM'WW.lgall'TTI011.corr\llr...ed_ ctn1t.l!ng pnp?Moo-.1,v.zol\ • nrnc.-oaocr-,-o&RGo-10 , vc• 1-oMVL .. 2 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

