—~—-——-——~’ rer: Al /

| UK \(CV 4@

ASS REC. BY:
Ao naerh SIGNMENT
From: Date: Veh No: {47 56/4 Yr Regn: ﬂ?/ /Z
Estimated Cost: Type@u Cycle /Bus / Van/ Lorry [ Taxi / Prime Mover
QQ@_&MMMM : Truck / Traller or
To Inspect Vehicle No: Make: s (’e,,,,_, /,(,6,.,/ . LETe
al Workshop m/s /,v,, Y!,_L/g@ Colour- /b AC:  Insured/ Std | NI | NA
of SoReating 27 & :;/,Z TRadio: Insured  Std / NI NA
e 06(5’ gy, Eng/No: =
Policy No. . C/No: KROS5 3k 550 Lop27 72
Claims No. Gen. Cond: @604 / Falr / Poor | Burnt
Sum Insured: _ Excess: Steering: lnorCﬂJammedlLeakedlBumt or | e o
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