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S‘LK 22""2.& Yr Regn: 2‘9{9 ﬁdctq
Type M@/ M.Cycle / Bus | Van | Lorry | Taxi / Prime Mover /

Truck / Trailer or

Make: i1 forfa X% e = 59
Calour W [C- Insured/ Std /NI /NA
SpReading ] '77 / ? : TiRadio: Insured I Std / NI / NA
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Make of Veh: Modi:  Nil IS@I STD AIRim or 5/),/(/ L
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Bal, or Market Value: ' Q é 2 ;(" b Eront ) Rear
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Est. Repairs: days Res: Yes or No DOA. DOl I;,/,, //8) 0530,
Lum Sum: % 3Val: Yes or No Survey held at @Cl(% (’) QL\ r
G J REV | REP. | 24HRS W"""’V" Des. of Damages : Ft //Regh 1 OIS 1 NIS / UIC | Rooftop or
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Date: Person Contacted: i e ' The uiC | Chassis frame | Body Structure affected due to collsion.
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DateTime, File Pass to? : Preli. Report Days Of Repair; .
f) E Final Report Resurvey No. of Trip: Survey Fee
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D Interview ($ ) Photos
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