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VehNo: SL\C 7636 ¢ Yr Regm: _E{J_&_l\/ 10( 1
Typ@ M.Cycle [ Bus/ Van/ Lorry | Taxi/ Prime Mover/

on/ @MSITP RES / OD RES / EVA /INV | MV
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Claims No. Gen. Cond: Good / €alrf Poor / Burnt
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Remark: The veh had commenced its
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Bal, or Markel Value: 3 Front Rear
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Des. of Damages : Frt Réar oIS I NISTUIC! Roof(op or
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Dale: _______Person Contacled: The UIC [ Chassls frame | Body Structure affecled due (0 colision.
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