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“a Is driver the owner? (YES /NC) Nature of Accident :
Y FNO, Driver Name / Age : 0f GIA REPORT: YES / NO ; T? GIA REPCRT: YES /NO
* Driver Tel No. : (V/L: YES/NO) Tnsured Lishility : % _ Final? Yes/No e
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i Docomentation Check List: - Handler  Typist
) [Notification Itz (if noo-pickup)
i, After call i to O L
s | Authorisation To Act; [
i Release Voucher 1 [
- _{; - Frinal Repair Bill |
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Repair Cost: 5% :
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repair at the time of inspection. TOYO! o ar
b/
Bal. or Market Vale: ’ Eront Rear
IDAC Accideni Rport. Consistent? : Yes or No R.Bal. 7 m 2:5& b —
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