Gi/owa0232

CaDw22 VDA

e P OTE LTD, I}

. Jv e ol wwin you have,
“f,..._‘.. l-:"u-nuhw-r.

— Ty ) l;vw»r?n??

ASS REG. By W

| //e: HAEZS

ASSI

! From: —_  _ Dale:

Estimated Gost: 2 R

e

To Inspect Vehida No:

al Workshop nvs na A >/ s

of et g g J’J}V
Insured:

po’k:y No. _--__m-;i R g

ClaimsNo, i
Sum Insured: et e Excen: :

(Client's Record) =
Mako of Vsh: i

(Lapm :
(Policy Condition)
NS | oS

Romark: The veh had commenced Its
repalr ol the time of Inspectlon.

l Carl Sandburg

GNMENT

BN F280P v O 23

Veh No:
Type: M.Car/ M.Cyelo [ Bus | in I Lorry [ Taxi [ Prime Mover |
Truck | Traller or A .
Make: 7@:, ﬂ-g ace Tz 5 —
Colour é,é;z__ At Insured [ SWTHINA
Sp.Reading _3’ (4542 TrRadio: Insured [ Std 1 N1/ RA
Eng/No:
oo YARS A 2k X 26 To/8/32

Gen. Cohd: l Falr | Poor | Bumnt
Sleering: Inocd_fr’! Jammed ! Leaked / Bumt or

Brake:  Inqrder/ Jammed / Leaked Burat or .,
Modi: NIl ISIRIm { STE ARl or i
TyreSke:  F; ZrS/8SRE

R:
BS/DUN/!EXNOVA/GY /FSILIZA I@I QHTSU I PIR I SUNI |
TOYO | YOKO or

Bal. or Markal Valua: &/ﬂj/(' Eron| Rear
IDAC Accldent Rport: Consistent? : Yes or He R/Bal, * R/Ba. / _mm
GIA / PR Saen: Consistenl? : Yes or No L/Bal. ) g E mm mm
Est. Repalrs: -“?}- ;ars Res.: Yes or No D.OA._MH?- 2724' D.OL :2—0_/7-?- ‘ Zﬂz 4—
i+ Lum Sum: /B % 3Val: Yes or No Survey hek ot
( CA | REV | REP. I 24HRS Des. of Da?ages/%r Rear | OIS | NIS [ UIC | Rooltop o
L : Vehicle: [N/ OUT
P Date: __ Person Contacted: e The UIC | Chassls frame | Body Structurs affected due to collision.
| e/ Time [ icon] mstucion 5

s 7 |

AT e J_wmﬁ Yiven

3 Z‘h__“/gga,/ cotr_& 2-34

o i e N T
L T s i L ST
oo, rpasse? [T prell, Report Days Of Repalr:
. o D: Final Report Rosurvey No. of Trlp: Survey Fee o T \
Oute/Tvna, Fle Roton 107 “t'rruw:n
i Add Feo:| |Silelnsp (¢ ) sas s |
: Interview (S ), Funts e
Report Forfat : Tech Invs (5 ) Obees \
ump Sum/I1B.I: (§ . ] E] Waekend (5 ) |
- - . - - - - et - Mee——— e — — .
e ‘




