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Veh No: ng ?-(7 Yr Regn. 6/3 / 09
Type: ! M.Cycle Bus!Van Lorry / Taxi { Prime Mover/
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Remark: The veh had commenced its
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Calour <o /\/(/ A/C. Insured{ Std / NI/ NA

SpReading 2 é ( 7?£ #
Eng/Na:
CiNo: N%’G/#/éac} 7_(/%?

Gen. Cond' Good Faff | Poor | Burnt

T!Radio: Insured / Std / NI/ NA

Steering(norder / Jammed / Leaked { Burnt or
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Ral. or Market Value: 54 [.( . Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. C% mm R/Bal. g mm

GlA / PR Seen: Consistent? : Yes or No L/Bal % mm L/Bal. mm

Est Repairs: {/(f’ days Res: Yes or No DOA 2.7 /(//7’0 DOl )_ 7///2—@

Lum Sum: Y % 3Val: Yes or No Survey held at T

CA f@ | REP. | 24 HRS Des of Damages : Frt / Rear / OIS | NIS | UIC { Rooftop or
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