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of v 23, ¢ | Sp.Reading .@i F¢ T/Radio: Insured / Std / N1/ NA
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Claims No. ¢ Gen. Cond: @ood/ Falr / Poor / Burnt
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(ﬂm&ReJ—__- Brake: ln(éfrl.lammedluakeu Bumt or _—_V—_
Make of Veh: Modi: NIl /SRIm / sr&@n or .
TyreSkze:  F: A /%o ER /A.,_
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. Romark: The veh had commenced Its NS | OS | |BS/DUN/EXNOVA/GY/FSILIZAIMIC | OHTSU (PRTSUMII

repalr at the time of Inspection.
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i Lum Sum: Z O % 3Val.: Yes or No
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The UIC | Chassls frame /| Body Structure affected dua to coMlision.
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