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o e ¢ Veh No: ﬁ/)?/( F JPZ//f Yr Regn: 2 / / f
Estimated Cost: . Y, Type: M.Car/ M.Cycle / Bus / Van / Lomy [ Taxl / Prime Mover |
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To Inspect Vehida No: Make: /g,,ﬂ”//,al v.jé(,,,’é T ﬁd/L
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Make of Veh: Modi: NIl /SRIm | STEABIM or
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(Paticy Condition) ? R: _—
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EstRepars (02 cays Res Yes or No 00r /20 /2o Dot /Z//&’_ rd Z_ﬁ Zo
Lum Sum: % 3Val.: Yes or No Survey held at e
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S | N/S | UIC I Rooltop or
- Vehicie: IN / OUT 7 ALy
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