CS/CTI124080282/Jnh3e2 (SLA 3862L)

0811
ASS, REC. BY: [ [k nEH CTS
ASSIG NT
R Date: VehNo:  SLAGLL YeRegn: 29/2 | 20l(,
Estimaled Cost: TypeM.Cap) M.Cycle / Bus | Van / Lorry | Tax! | Prime Mover /
OD/TPIWS/TP RES{OD RES /EVA ) INV/ MV Truck / Traller or
To Inspact Vehicla No: Make: Hunki Din SontaFe 2L CROSATAVD SR g 2{10)
&t Workshop ms Colour Wiite NC:  Tpsuréd Std ] NIINA
o SpReadng  N.A TiRadio:Sured / $1d 1 NI/ NA
b Eng/No: DanbAn 314117
Policy No. C/No: KMHSUS Y8404 °
Claims No. Gen. Cond: Good / Falr / Poov@\t
Sum Insured: Excess: Steering: InordcrlJammodlLukod@ or
(Client's Record) Breke: Inorder/ Jammed / Leaked $Bum or
Make of Veh: Modi: NIl l:@l STD A/RIm or
TyreSize:  F: NA Cover)
(Policy Condition) R: 2SS [4o R0
Remark: The veh had commenced lts NS | O Bsmumzxuovuewrsuzumc:omsu@suuu
repalr at the time of inspection, TOYO | YOKO or
Bal. or Market Valus: M) {009 Eront Rear
IDAC Accident Rport: Conslistent? ; Yes or No RBa. [P (Fse)  mm R/Bal. pa mm
GIA / PR Seen: Consistent? : Yes or No uBal N (fore)  mm L/Bal. Nﬁ@mﬁ«) mm
EstRepai: (O days Res: Yes or No DOA. [L/4/24 pol Algizx
Lum Sum: % 3Vval.: Yes or No Survey held at Py Aws piE L)
Gh J REV I REP. | 24HRS Desof Damages F1%  Rear 103 1181 {19 (@ x
Vehicle: INJOUT
Date; Person Contacted: The UIC / Chassis frame / Body Structure aflected due to colision.
Dale/ Time | _ Action / Instruction

UNecopom ol do (e MComwod b ot (a3

22/08/24 submit extensive total loss

mv $41k

lta $28662

nvV 12550
Date/Time, Flb Pass 7 D: Prell. Report Days Of Repalr:
1) ,_]: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Flie Return to? Transportation:
2 Add Fee:| [:steinsp (¥ )| SRSl

: Interview (% )| Photos
Report Format : D:Tech. Invs ($ )| Oters
Lump Sum /1.B.I: (§ ) :Weekend ($ ) e
TOTAL

| aule |

-
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