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Insured: /' I Eng/No: bl 3 ' A!
Policy No. CiNo: MRS TAIZA \—\!&0063‘{5
Claims No. Gen. Cond: Godd(ﬁalj)‘oorl Bumt \
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CA | REV | REP. | 24HRS '| Des. of Damages :(Frt ﬁenr [0S | NIS?I UIC | Rooftop or
Vehicle: IN/OUT Il Jpetn _F° ; sl - b
: Date: _ Person Contacted: 1" "The Ui 1 Ghassis frame / Body Struéture afacted due to colision.
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