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Sum Insurad: Excess:
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Make of Veh:
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Remark: The veh had commenced its
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Consistent? : Yes or No

Consistent? : Yes or No
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Date: ~ Person Contacted:
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Type: | M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /
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Insured / Std / NI / NA 7
T/Radio: Insured / Std / NI / NA

Eng/No:
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Gen. Cond: I Fair/ Poor [ Burnt

Steering: | | Jammed / Leaked / Bumnt or

Brake: Ino(def/ Jammed / Leaked / Burnt or ho

Modi: Nil /S/Rim | §TD or : &
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Des. of Damages : Frt / Rear / O/S / NIS / U/C ! Rooftop or
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The UIC | Chassis frame / Body Structure affected due to coihsmn

Date /Time  Action / Instruction
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