0 n=="%icle No
aWcz £ s
Oi’ R S
nsurezd-
Policy< rh
Clairre s T
Sum € : Ens ”ul Excess:

[C-“.s.—‘:’nL”e:Drd)

Make of W

= ez

i{Poticy lndtion)

Veh No: SKMQLH%D s hwr ,ﬂj‘fM\‘UD{a

!yr'e‘ W.Cycle/ Bus | Van ! Lom [ T

Truek [ Trailzr or

%3«% Berz an ZUQ

=4 | Prima

!U\’ET,'

Make: ($9<

A‘_‘_—.—_“———.
Colour Tgléulc MG Tnsured /Sid J H| |4
Sp.Reading ‘3 0 q—-]g TiRadio: Insured | Std |14
Eng/No:

Gan. C-Dnd' Fair | Poar [ Burnt
Steering: Inqrdar | Jammed | Leaked | Burnt or

B .
Brake: lnqﬂ?er [ Jammed | Leaked / Burnt or
Modi: Nil STD ARim ar
Tye Size: B 5 S/?‘fglk

= 92)/%SJQ{S

QIS

Remaih: Tleveh had commencad ks NS BS | DUN/ EXNOVA [ GY [ FS [ LIZA/ WIC | OHTSU | PIR | SUM |
iair 2t the time of inspection, 70Y0 IYOKO or Md\\t (64_)(
Bal. or WiatkiValue: Front O( Rear
IDAC AcClxi Rport Consistant? : Yes or No RiBal. J mm R/BaL dD mm
Gl / PR Sean: Consistent? : Yes ortlo L/Bal. 0 (; mm UBal. 0 é mr
Est Repais gays Res: Yes or Ho D.OA RREAR ZD- ’2’*
Lum Sum: % 3Val: Yes or No “Survey held at é e N\« S,.
es, of LBt [ Rea 3 S [ UIC | Rooitop or
CA | REV | REP. | 24HRS Des. of Damages ; Frt [ Rear | O/ | wop
| Vehicle: N/ OUT Fond M
Date: Person Contacted: The UIC | Chassis frame | Body o tructure afiecied due o collision,
Date /Time |  Acfion / Instruction .
IV BAWA COE Emplry, : 35/03[203¢.
» : i
I - [y .~
! Eg*ﬁm{[‘{_éﬁwﬂb\ dum“w\ Ve oy
: i T
l ?\/ ) J
| Nefr:
Dalzme, Fls Pass 10?7 E E Beeli. Banort Days Cf Repair:
1) E F: Final Report Resurvey Mo. of Trig: Survey Fes: ' .
" Daigfiime, File Return to Transporiation: ]
n At Fag: { :Gite Inzp % ' Yl__s+Rrs__8l
o L N S E E ERPTON s &) retiioed Y
E @: intenview - 1% il Phiotos i | N
\ i b Tach. e S \ Uity t 18
it il s e S i | P



