{0813 ¢ . L

= ————————| REF:

ASS.REC.BY: 7 M LS

SSIGNMENT
From; Date; Veh No: (:./r«] yLic YrRegn: T7 40/: Q—\r\ﬂ
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / @ul I Prime Mover /
Vv Truck / Trailer or

To Inspect Venicle No: Meke: M TSURSi] CANTR. FEROI  oc 2 494
dWorkshopmis | D) ol W\Nix Colour WHITE AC: /fsured! Std I NI/ NA
o NLL S I DEFW 1D () r‘ 40\ - 9 Sp.Reading N(A T/Radlo: ¥isured DStd / NI | NA
Insured. Eng/No:

Policy No. CMNo: FeLo 1BG 2D 1 iy

Claims No. Gen. Cond: Good / Falr / Poor / Burnt

Sum Insured: Excess: Sleering: Inorder / Jammed / Leaked @ or

(Clents Record) Brake:  Inorder / Jammed / Leaked /§umt 2

Make of Veh: Modi: NIl /SRim I(STD ARIm or

\Tyre Size:  F: N /(\'é D )
(Polcy Conditon) H R: XEITTR )5
Remark: The veh had commenced Its NS™| OIS | |BS/DUN/EXNOVA/GY/FS/LIZAIMIC | OHTSU [ PIR/ SUMI/
repalr at the time of Inspection, TOYO / YOKO or QS C Q’) (R %Q;\J]’ )

Bal. or Markel Value: JoK Erony Rear ,

IDAC Accident Rport: Consistent? : Yes or No R/Bal. N( A mm R/Bal. 3 mm
GlA / PR Seen: Consistent? : Yes or No UBal. N (Q : mm L/Bal. 3 mm
Est. Repairs: - days  Res: Yes or No oA 43/n 013 ool (0%} (o3
Lum Sum: % 3Val.: Yes or No Survey held at KAN Fook NG

"CA / REV | REP. | 24HRS Des. of Damages.@ Rear / O/S / NIS | UIC | Rooftop or
¢ Vehicle: IN/OUT

Date: ____Person Contacled: The U/C / Chassis frame / Body Structure afiected due to collision.
Dale/ Time Action / Instruction MU L

(of Qpats . £7,913. 99

Capait Limit  bo K

WiESe A ank pub W gshmate . wlonmical ds (o (- (( ormAAA Yot toss
\ | . A)

Oste/Time, Fls Pass 107 : Prell. Report Days Of Repalr:

1) 9: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, Flie Retumn 7 Transportation:

2 Add Fee:[_|:steinsp (5 )| s +Rs_s
D: Interview ($ )| Photos

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

Lump Sum /1.B.I: (§ ) :Weekend ($ )
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