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From: Date: Veh No: &54 ¢ ?jf{YrRegn: &// /;
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Q0 1% IS /TP RES 0D RES 1 EVA /10w 1y Truck I Traller o 3 ’
To Inspect Vehicle No: | Make: % 2., , '?") e 252
at Workshop mys Cha  [77¢ |coou Sl AC:  Insured ! Std NI/ A
of d Sp.Reading g3, T/Radio: Insured / Std / NI / NA
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Est. Repairs: (/S days Res. Yes or No D.0A. Zﬂ ;///// D.O.. /?ZZ 7L£
Lum Sum: _/;gl[ % 3Val.: Yes or No Survey held at e
CA | REV | REP. | 24HRS Des. olDanage@l Rear 1 OIS | NIS 1 UIC | Rooftop or
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