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(Client's Record)

Make of Veh;

s..u?‘oﬁcy Condition)

Veh No: X E ] 2 Cﬁ g 8 Yr Regh:

Type: M.Car / M.Cycle / Bus | Van / Lorry | Taxi / Prime Mover / i~

Truck / Trailer or

uD Trade GBS S75T
Colour [/ULL"E{_) AC:
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—_—

Insured [ 3id / NI J NA
T/Radio: Insured | 3td | Nl j NA

Gen. Condl Fair { Poor [ Burnt
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R: J %7‘/@0 27—2, S
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Qls
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Lum Sum: %  3Val: Yes or No
CA [ REV | REP. | 24HRS
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BS/DUN | EXNOVAI GY /S [ LIZA | MIC | OHTSU { PIR | SUMI
TOYO / YOKO or Otan

Front

RiBal. oj s

Rear
R/Bal.

O

mm

Bl O% v, 09
D.OA. D.0.L 3
"Survey held at A BV\( ol CresCet (
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