S | mer CS/TMI24090111/Pqp3

Sarvauoe Sherwin
" ASSIGNMENT
From: _Sherwin  pae: 6/9/2024  |yen o GBK 6307U vrRegn: SEP 2020
Estimated Cost: o Type: M.Car/ M.Cycle / Bus | Van [ Lorry | Taxi / Prime Mover |
OD/TP/WSITP RES 10D RES IEVAI INW_MV R Truck / Trailer or
Tolnspect VehiceNo: . |Meke . Nissan NV200 1 6A DX ce 1 597 B
atWorkshopms | Colour White AC: Insured!StdiiH&A—“
ot . Sp.Reading Wd— T/Radio: Insured / Std / NI / NA
Insured: - o |EngNo: 'HR16175277D
Policy No. i - CNo: VM20160428 ' -
Claims No. - o Gen. Cond: Good | Fair / Poor | Burnt
Sum Insured: _ Excess.__—3_1_(_)(_)— - Steering: Inorder /| Jammed | Leaked / Burnt or
(Client's Recc;a_— \ | - Brake: Inorder/Jammed/ Leaked / Burnt or -
Make of Veh: Modi: Nil /S/Rim / STD AIRim or -
Tyre Size: F. 175/70R14 B B
(Policy Condition) < R 175/70R14 S
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FSJLIZA/MIC/OHTSU /PIR / SUMI |
repair at the time of inspection. TOYO/ YOKO or !S_ap_S_Qn__ - )
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. NIL mm - R/Bal.  NIL mm
GIA / PR Seen: _—_-Consistenl?:\’es or No L/Bal. I\TlT_ mm L/Bal. _uzi_a:n_u__mm
Est. Repairs: ~ days Res: Yesor No D.OA. 2/8/2024 D.OL 6/9/2024
Lum Sum: % 3Val: Yes or No Survey-he-l;j at MTM Perofrmance Ga-r;gg(-Toh Guan)
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / O/S | N/S | UIC | Rooftop or
Vehicle: INJouT | Whole vehicle totally burnt by the flre
Dae: ____ Person Contacted: The UIC | Chassis frame /| Body Structure ; affected due to colision.

_Date/Time |  Action / Instruction e W
MV- 57K i

| PARF- 15 123K
NL- 41,877K.

| M
T
i

19/09/24 Submit Extenswe Total Loss r report

ool Investhat|on_$_550/- o e
|

__( R - e St S SRS
DatefTime, File Pass o? : Preli. Report Days Of Repair:
1 19/09 Typist : Final Report Resurvey No. of Tri;:u__ ~ SurveyFee: | -
Date/Time, Fie Return to? Transportation:
) Add Fee: :Site Insp ($ ) __S+RS__8I __—_______

_ D:Inlerview (S__:_tj ) Photos |
Report Format: ~ MER-OD-TL/E D:Tech, lnvs (8 ) oters )
Lump Sum /LB.L: (S ) [ Jweekena s )

o TOTAL |
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