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| ishursement: IS$ (e.g. Tow/ Independent ) 2) Report Format:

15""“‘ Cast S8 3) Survey fee: |

jro b Global Sum S$: 3

j+ 3% AL PAYMENT Date/Time: Confirm with: Emaill___J canl__| '

‘ _lSi Name 1:

Ss Name 2:
s$ [Name 3: |




{08113

——— REF:
Surveyge: Kalvin ‘ _
ASSIGNMENT
874
From Date: ) | VvehNo: o _S_Hg_%l_fik_ Yr Regn: _!li_i‘_(f’:_
Estimated Cost: Type: M.Car/ M.Cycle | Bus / Van [ Lorry | T@I Prime Mover /

OD/TP/WS/TPRES/ODRES/EVA/INV/MV
To Inspect Vehicle No:
at Workshop mis

of

Insured;

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:
(Policy Condition)
Remark: The veh had commenced its N/S Q/s
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