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Insured Vehicle No. Claim No.
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Excess Sec I :S$ . DOA: O 3/0 /2ol 9 Place of Accident : ..
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Make of Veh:
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Remark: The veh had commenced its N/S | O/S
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GIA / PR Seen: i —'-.“._Consistent? :Yesor No
f=st. Repairs: . : - -”d.a;s Res.: Yes or No
Lum Sum: .— G_% JVal: Yes or No

CA | REV | REP., | 24HRS
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Truel | Trailer or
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Gen. Cond: (E:&!IFanrlPoorlBurnt / X
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