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Policy No.

Claims No.

Sum Insured: Excess:
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Vehicle; IN/OUT

Type: M.Car/ M.Cycle / Bus/ Van [ Lorry | @J,Prlmo Mover /

Truck / Traller or

Make: 84’3"6" P(’\[MS e (395

Colour By AC: @uaz Sl'dINI INA
SpReading  £32,029 T/Radio: fasured I51d I NI I NA
Eng/No: '

CNo: TDEG YU 103 0 7

Gen. Cond: Good / £alpf Poor / Burnt
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Modl: NIl /SIRIm I(STDARIm or
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Des. of Damages : Frt /(Rear ) OIS | NIS ] UIC ! Rooftop or

The UIC / Chassls frame | Body Structure affectod due lo collislon.
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