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Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24 HRS
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Type ﬂ@ | M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover /

Truck | Trailer or

Subitn gerh Shl o [ov

Make

Colour prul AIC Insured | Std / NI/ NA
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@ DUN / EXNOVA / GY /| FS/ LIZA I MIC / QHTSU [ PIR / SUMI/
TOYO/ YOKO or

Front Rear
R/Bal. mm R/Bal. mm
L/Bal. mm L/Bal mm

D.O (‘F/( 2,/[}
ML (MIUE -
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The UIC | Chassis frame | Body Structure affected due to collision
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