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From: . . DAL Veh No: SLE 631Y G vrRegn: | SEL. 1ol ..
Estimated Cost: iuy Type@ M.Cycle [ Bus/ Van [ Lorry | Taxi| Prime Mover/

ODKEP_)_WSITP RESIOD RESIEVAI!NVIMV

Truck/ Trailer or
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TolspectVeticeNo: e Make: Hopd by LY T c\n’
alWotkshopmis Colour e
d spreaging 457 127
Insured: S Eng/No: o I ———
Policy No. CINo: :f 4 MRU 183 0 GX20013 6 B
Claims No. : "~ | Gen. Con: @: oor [ Burnt
Sum Insureo.:u Exces; . Steering: @d/;r)JammedlLeakedlBurnt or " .
(Client's Reoo—;d_)~ — M Brake: lnorder JJammed | Leaked | Burnt or .
Make of Veh: Modi: Nil / SIRim [ @lle or _:
Tyre Size: F: piid /60 ﬂl_é___»_ =
(Policy Condition) ¢ R: I Lyt Lot
Remark: The veh had commenced its NS | OS | |BS @xnom 1 GY | FS/ LIZA I MIC ] OHTSU/ PIR/ SUMI/
repalr at the time of inspection. TOYO/ YOKO or
Bal. or Market Value: , Front T eY= ég;’—‘- ol
IDAC Accident Rport: H Consistent? : Yes or No R/Bal. 5 mmn R/Bal. C mm
GIA | PR Seen: el Consistent? : Yes or No LIBal. 5 mm L/Bal. _—-—ZA‘——- mm
Esl. Repairs: ___S:_ ____days Res.. Yes or No DOA . L ),/( o/l &§ (BXOXN _:,__/’l;_/(-&;—
Lum Sum: %k 3Val: Yes or No Survey held at it Mo R i
CA | REV | REP. | 24HRS Des. of Damages : Frt l S | NS TUICI Rooftop or
Vehicle: IN/OUT o HICER
Dale: _____ Person Conlacted: The UIC | Chassis frame | Body Structure aﬁected due to collision.
Date / Time |__ Action/ Instruction . P
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Dalen” ime, File Return 10?7
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