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To Inspec! Vehidla No: Make: 7&/ &« cc / ?5 7 ?Z '
at Workshop s Bive- e, Colour 4 NC: Insured / Std [ NI I NA
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PolcyNo. CiNe: /h,fﬁf_?//y?}a Sl eSS
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TyreSze:  F: / f S/do K5 L
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Est. Repalrs: ‘73,3 ;ays Res.. Yes or No DOA—77%7Z Z DO .5 /¢ /Zﬂzz
Lum Sum: _Z_Q A (3 3 Val.: Yes or No Survey held at L
CA | REV | REP. | 24 HRS Des. of Damages : Frt !@ OIS { RIS J UIC | Rooftop or
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Date erson Conlacted: The UIC / Chassis frame ! Body Structure affected due 1o collision.
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