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Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. §a mm R/Bal. ¢ ? 7 7Zﬁ‘
GIA / PR Seen: Consistent? : Yes or No LBal. Z; mm B 4G FFm
Est. Repairs: O 3 days Res: Yes or No D.OA. 5 e/nl) Z pol.  Ze&/t2/ Z
Lum Sum lB)y 3V Yes or No Survey held at et
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / O/S | N/S | UIC | Rooftop or
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Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
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