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Veh No: bt—\—)\ L %7 ,17( Yr Regn: M\{_

Esfir=tel Cost:

Ty M.Cycle !/ Bus | Van [ Lorry | Taxi | Prime Mover |
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of Sp.Reading W TiRadio: insured | 8td | N1 NA
Insuret: Eng/No: L
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Gen. Cond Fair/ Poor | Burnt

Clainz SNo,

Sum E nsurad: Excess:
(Cliesnt's Record)

Make of Veh:

Steering: I@r [ Jammed [ Leaked | Burnt or
Brake: lnt@ar [ Jammed / Leaked / Burnt or

«{Fokicy Condition)

Modi: il z STD NRim/ -

Tyre Size: E: 2 4 Y GOR\7

R Q95/60R\T

Rematk: The veh had commenced its
repair at the time of inspection.
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Bal. or Market Value:
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Ors

BS/DUN/EXNOVA | GY | F8/LIZA | MIC /| OHTSU [ PIR | SUML/

feme

TOYO @r or .

IDAC Accident Rport:

Gla [ PR 3esen:

Est. Repairs: days  Res.
Lufﬂ Sum: %
CA [ REV | REP. | 24HRS

Dats: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val: Yes or No

Vehicle: IN/OUT

Eront Rear

R/Bal. D/() mm R/Bal. 0 ¢ mm
L/Bal, 0b o L/Bal Q -
D.OA. ‘ pol ¢ DA .
“Survey held at S/»\ .

Des. of Damages : Frt | Rear [ O/S @i@i Rooftop or

The U/C | Chassis frame | Body Structure affeciad due to collision.
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