e ‘v
o o —| rerr CS4/MSG23006885/Nny3 :
ASS.REC.BY:  nJR7 ' M [ LS
SSIGNMENT
From: Date: Veh No: GRIYLEIC  virege TF A £ 20R
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / orry IYax! / Prime Mover /
\'J Truck / Traller or
To |nspec| Vehicle No: Make: M GMB‘.S U" L'ﬁ/\.ﬁ-ﬁ'\ Fé PO' c.c 21 Ji (’i (’F
aWonsopmis | D) ook Wi Colour WH ITE AC: Trsured! Std | 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. C/MNo: FELO 1BG 2()125-
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 )
(Policy Condition) 1 R: ES1TR s
Remark: The veh had commenced its NS 05 | |gs IDUN/EXNOVA/ GY / FS/ LIZA I MIC / OHTSU { PIR / SUMI/
repalr at the time of inspection, TOYO ! YOKO or QS C Q') (g %QJ\J]” )
Bal. or Markel Valus: }O i< Eron| Rear ,
IDAC Accident Rport: Consistent? : Yes or No R/Bal. r\){ A mm R/Bal. 3 mm
GIA / PR Seen: Consistent? : Yes or No usa. ND - mm UBal, 3 mm
Est. Repairs: - days ~ Res.. Yes or No D.OA. “((’} 20 13 Dol (D] ')' \,O'L}
Lum Sum: %  3Val: Yes or No Survey held at KAN Fook NG
"GA J REV | REP. | 24HRS Des. of Damages.@ Rear / O/S / NIS | UIC | Rooftop or
: Vehicle: IN/OUT
Dale; Person Contacted: The U/C / Chassis frame / Body Structure aflected due to collsion,
Dale/Time | _Action / Instruction — oL (!
(of Quloats . &1 913.°
Lot Limit  bo K
WiESe A ank pub W gshmate . wlonmical ds (o (- (( ormAAA Yot toss
\} L . N
03/08/23 | submit extensive total loss
Oete/Time, Fls Pass to? : Prell. Report Days Of Repair:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Flie Retum 7 Transportation:
2 Add Fee:‘:I:sna Insp ($ )| —S+RS__sI
D: Interview ($ )| Photos
Report Format : E:Tech. Invs ($ )| Others
Lump Sum /1.B.I: (§ ) *Weekend (3 ) I
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