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ASSIGNMENT

Fromes ____ Date: Veh No: \7!/( D /S)zg Yr Regn: Z%{ Ud( 20
Estimated Cost Type: M.Car/ @l\el Bus / Van [ Lorry / Taxi / Prime Mover /

D/YP WS | TP RES | OD RES / EVA / INV/ MV TruckiTraleror
TospectVeiceNo: ~ J U D [ 3¢ Make: \/Wéw |13¢Le. e |[3Y
atWorkshopmis é‘ m ;L,,Q | Colour é P AlC: Insured / Std / NI/ NA
o« | Sp.Reading M T/Radio: Insured / Std / NI / NA
Insured: B _{7,\/59_] o Eng/No: '
Policy No. ) ‘ C/No: P M \/ \\G 08 (oL ML/
Claims No. B Gen. Cond: Good / €aif / Poor / Bumt
Suminsured:  Excess: Steering: Inorder./ JamnredTTeaked / Burnt or 0% 6«///

(Client's Record) - Brake: | Jammed 7 Leaked / Burnt or o
Make of Veh: Modi: Nil Iﬂt—l STD ARim or

|yesie:  F: /0 -9p -1
(Policy Condition) R: (]9() S~/ P

NS | OS

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value: ﬁﬂfl &/?'L?O

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.: Yes or No
Lum Sum:?‘k } % 3Val: Yes or No

CA | REV | REP. | 24HRS ®
Vehicle: IN/OUT

Date: Person Contacted:

BSIDUNlEXNOVAIGYIFSILIZAIMICIOHTSUIN/ISUMII

TOYO/YOKO or e /
Eront Rear
R/Bal. { mm " R/Bal. mm
UBal.—__ mm L/Bal. mm
DOA. 132:12,} DOl & .I/Ze; /U
Survey held at —
Des. of Damageg : Frt / Rear / OJS / NIS | UIC | Rooftop or

r , 05 L. 'l/l

The UIC / Chassis frame | Body Struetire affected due to collsion.

Date / Time Action / Instruction ¥

roty 3-3 M G /70D

Date/Time, File Pass to? D: Preli. Report Days Of Repair:

1) D: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Retum to? Transportation:

2) Add Fee: :Site Insp  ($ )|__s+Rs.__sI
D: Interview (¢ )| Photos

Report Format : D: Tech. Invs ($ )| Others

Lump Sum/LB.I: (§ ) D: Weekend ($ )




SiJil. PEMILI}

ornnwangr7-umuanwgrsanw—npudanqc.Q-r—Lch

T JuD1938
87070723524}
1ya Berdsftar RAHIM] BIN MD RAHIM

SETIA
81100 JOHOR BAHRU JOHOR

PNYUGO810L0193951 / G3GSE-19399]

Buatan./Nems Nodel YAMAHA ¢ 135LC

Keupayasn Enjin - 134
Bahan Gshar PETROL
Status Asal : vmxxw>za>z TEMPATAN

; -04cm_x>r
xoqcm_z>r / 2020
N&\onxnomo

ao_n- zancannn

JPWO

NO 19 JALAN PERNIAGAAN SETIA N‘wa TAMAN PERN!AGAAN

o y,‘(

1GBA



e

0 Q <5

=] MOTORCYCLE SCHEDULE / JADUAL ...

MU USIKAL motorcyciesod %
Comprehensive Plus

The Insured | Pemegang Poliss Policy No  No Polist
JVE2961191 70-M1
RAHIMI BIN MD RA
™ Account No. | No. Akaun
Q10400-00
NO 19 JALAN PERNIAGAAN 2/21 Type of Cover / Jenis Perfindungan
TAMAN PERNIGAAN SETIA REHENSIVE PLUS
81100 JOHOR BAHRU Period of Insurance | Tempoh Insurans
From / Dari 11:44:04 AM 22-08-2022 To / Hingga 21-08-2023
Occupation/ Pekerjaan Bus Regn No/ Premium / Premium RM  148.99
ACCOUNTANT No Pendaftaran Perniagaan | al| Rider / Semua Penunggang 7449
1.C. No. / No.Kad Pengenalan NCD / Diskaun Tanpa Tunfulon  0.00% 0.00
870707235241 Wel / Berkuatkuasa dari 22-08-2022 22348
Hire Purchase Owner / Pemilik Sewa Beli
. Gross Premium / Premwum Kasar 22348
Make & Type of Body / Buatan & Jetns Badan Service Tax / Cukai Perkludmatan 6% 1340
YAMAHA 135LC / MOTORCYCLE Stamp Duty / Duti Setem 1000
Registration No / Excess / Lebian Regn. Card No. / No.Kad
No.Pendaftaran Pendaftaran
100.00
JuD1938 s
Carrying or Seating Tonnage / C.C./ Watt Sum Insured / Jumlah
Capacity Incl. Oriver / Tan/ Keupayaan Enjin | pjinsuranskan (RM)
Muatan Tempat Duduk 134,00 CC
Termasuk Pemandu ear of Mandfocture [ 5,700.00
2 Tahun Diperbuat (Market Value)
2020
Engine/Molor No. ! No. Enyin/Motor
G3IG5E193991
Chassis No. / No. Casis Trailer / Treler
PMYUG0810L0193851 .
Only The Extensions, Endorsement And / O Warranties Indicated Below Apply To
This Policy / Hanya Lanyutan. Endorsemen dan / atau Warranti sepertimana yang
dinyatakan di bawah mi boleh diguna pakai dalam polisi ini.
113 (MARKET VALUE)
Tolal Due ! Jumish Berbayar RM  246.89
Fubjecl 10 IMPORTANT NOTICE:Your duty as the Owner of the vehicle as attached. Total Due (OTC) / Jumlah Berbayar Di Kaunter lRM 246.90
Named Driver / Pemandu Yang Dinamakan
ALL RIDERS
Geographical Areaa Malaysia . Republic of Singapore and Negara Brune! Darussalam. | Kawasan Geograli . Malaysia. Republik Singapura dan
Negara Brunei Darussalam.
Limi as 1o Use / Authorised Driver * As described in the Ceruficate of Insurance / Had Penggunaan / Pemandu Yang Diben Kuasa - Seperti
yang lercatal dalam Syl Insurans.
Replacing Cover Note No./ - Issued By / Dikeluarkan Oleh : Fot / untuk
Gantian No. Nota MS RIZQIN ENTERPRISE AmGeneral Insurance Berhad
Periindungan NO 50 JALAN NURI 7
Renewal of Policy No/ - TAMAN SCIENTEX
Pembaharuan No.Polisi 1700 PASIR GUDANG
Date of Proposal or 22.08.2022 JOHOR ArGexeral lxenrarce
Declaration / Tel : 0177575721
Tarikh Cadangan alau Fax: = -
Pengisytinaran Authorised Signature /
Tandatangen Yang Diberi Kuasa
Date of Issue / Time 22-08-2022 11:44:04 AM
Tarikh O rkan / Wakiu

Note: / Nota No refund of premium lor any cancellation ol policy if premium s charged on minimum premium / Tisda bayaran balik premium bagi sebarang pambatalan polrsi s ekitanya
premium yang dikenskan adalsh premmum mnima
11JVGIPMET0804-3
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