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Vehicle No.

Make / Model

Accident Location

Date of Accident

Name of Owner / Insured

Repairer

Own lnsurer

Motor lnsurance PolicY No.
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Performa nce Motors Limited

l/We hereby declare and confirm that I have received from ih€ Repajrers my/our Vehicle

and that the repairs have been carried out to my/our entire satisfaction l/We agree lhat

the setttement of the cost of repairs by the lnsurance Com pany Io the accou nt of the

Repairers for the repairs shall be in full discharge of all ctaims under the Motor lnsurance

Policy in respect o{ damage to my/our vehicle resulting from the AccidentlLoss on the

Date of Accldent/Loss. ,r/
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signature of owner / !nsured
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