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To Inspect Vehicle No: Make: 6e / 7? 7’ '
at Workshop m/s Colour @(3‘ AIC:  Insured / St\ci I NI NA
of Sp.Reading // ‘?79’7 TIRadio: Insured / Std / NI | NA
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Policy No CMNo: WU) ((q 5‘ DOONM Z 62 68"
Claims No Gen. Cond A&sgd | Fair | Poor / Burnt
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Bal. or Market Value: 3 QL(}K ‘ ¥ Front Rear
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Est. Repairs: ~ days Res.. Yes or No D.OA D.O.I. [ a’[LLr’y
Lum Sum: % 3Val: Yes or No Survey held at VML
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