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ClaimsNo. L e e R | Gen. Cond:
Sum Insured: : B o - o Steering: Inord =
(Client's Record) ' Brake:
‘Make of Veh: PRV LY W I/W\h’D Modi :
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veoe: oot | e ol 1 St
Date: e Person Contacted: B PN The UIC / Chassis frame / Body Structure affected due 1o colision.
Date /Time |  Action /Instruction - d
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i . D:lntewiew ($ ): Pholos
Report Format : E]:Tech. Invs ($ » ) Olhers
Lump Sum / LB ($ ) D:Weekend ($ ) -




