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Bal. or Market Value:
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Lum Sum: % 3 Val: Yes or No
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SpReadng (€78 . T/Radio: Insured { Std / NI | NA
Eng/No

CNo: IN(TANT322000 (9920

Gen. Condairi Poor [ Burnt

Steering: In [ Jammed [ Leaked / Burnt or

Brake: lQ{/rcPer | Jammed / Leaked / Burnt or
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R: 95)’/60}2’8
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The UIC | Ghassis frame / Body Sltructure af{ected due to collision.

Date / Time |
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