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(Client's Record)

Truck / Trailer or

Make: Percecy £ 200 lv(—, ce /3?/
Colour (7r'~1_ AG:  Insured/Std/ NI/ NA
SpReading 3507 7‘ fe— - TIRadio: Insured | Std /NI / NA
Eng/No: L, 3 = ey
C/No: wop Mo 43193

Gen. Cond @ | Fair | Poor | Burnt

Make of Veh: &(,fyrl (al/ Lu(ps 1[3)46!1 Modi: Nil I | STD AIRim or
Tyre Size: F: LY / lf'{/ n/
(Policy Condition) R 245 /w//ug
Remark: The veh had commenced its N/S | OIS | | BS/DUNJEXNOVA I GY I FSILIZA/MIC | OHTSUIPIR/ sumt/
repair at the time of inspection. TOYO | YOKO or
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Bal. or Market Value: Eront 1 C Rear wa A
IDAG Accident Rport: Consistent? : Yes or No R/Bal. f mm ~ RiBal. 5 ’mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. g ; mm L/Bal. £ mm
Est. Repals:  days Res.. Yes or No D.OA. izlb Z, 9 Dol /3 2 (1 Z/i
Lum Sum: % 3Val.: Yes or No | Survey held at Pesuletnq Sran .
CA I REV | REP. | 24HRS "L\f" Des. of Damages : Frt / @I 0IS | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: _Person Contacted: The UIG | Ghassis frame | Body Structure affected due to collision.
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