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Surveyor: P/Lw‘ i DOL: A .‘Ijl/L;i =% Date / Time : v Yy
Registered in Merimen:
Pre-assign / CCU/FTE
e 11 QL1 A
Insured Vehicle No. 7§ Q O Claim No.
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RepatrCost: ___|S$ , N I
{Los<of Rental (LOR): S$ ( days) - IR N - - -
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Remark: The veh had commenced its NS | OS | | BS/DUN/ EXNOVA@rFs { LIZA | MIC | OHTSU / PIR / SUMI/
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