
r
h

r

lprvr C A*tt)

Frcnt.

To lnspect Vehicle

at \l/orkshop nr/s

or tLO lin
lnsured:

Policy No.

Claims No.

Sum lnsured: 
.-

(Client's Record)

Make of Veh;

(Policy Condition)

Dare: 11.1. (4 3

veh No: ,h U ?oo / ,,. ounr, / 2 ,
rrne: @r ut.C1r'r- r nr- iv; ii;,,v I rrxiip,i,r,, Mover /

Truck / Trailer or

No;

Lo6

lYltn

sr\ q^o.
lual

Make:

Colour

Sp.Reading

Eng/No:

C/No:

,) b*t 4oV-ol
A/C: lnsured / Std I Nl/ NA

T/Radio: lnsured / Std / Nl / NA

ry?? zz_1tf?.i4 iizl?i
Excess:

Remark: The veh had commenced its

rcpair at the tinre of inspection.

85X{
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