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N/S
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Lum Sum; %

CA | REV | REP. | 24HRS
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Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

Yes or No
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Truck / Trailer or
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[larde,

Matke: Tread R

Golour ﬁrﬁ ; A/C: insuredmm
Sp.Reading ﬁ 32 T/Radio: Insured | Std | NI / NA
Eng/No:

C/No: 6871076253,

Gen, chdGB'o}f Fair / Poor | Burnt

Steering: @@{ Jammed { Leaked | Burnt or
Brake: inﬁr [ Jammed / Leaked / Burnt or
Modi: Nil (S.’Rim / STD A/Rim or

Tyre Size: F: /9 3./ / (5 RiX
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“Survey held at y SL, g

Des. of Damagss : Fri @ Q/8 | NI3 | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affacted due to collision.
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