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Remark: The veh had commenced its
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repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consstent? Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum:; % 3 Val: Yes or No
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Vehicle: IN/OUT
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Veh No
Type; M.Cycle / Bus | Van [ Lorry | Taxi/ Prime Mover/

Truck / Trailer or
Make: A\L&l A‘f Se(hq ’ c 694
Golour Black- AIC: Insured | Std I NI/ NA
SpReading 3 'te¥L. T/Radio: Insured | Std / NI | NA
Eng/No: 7
CiNo. RAUZZLE 4G A 100553

Gen. Cond: @ob | Fair | Poor | Burnt
Steering: Inofder / Jammed / Leaked / Burnt or
Brake:
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BS/DUN/EXNOVA/GY/FS| LIZ@I OHTSU IPIR/ SUMII
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Des. of Damages : Frt / OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision

Date/Time = Action / Instruction

e

Date/Time. File Pass to?

Preli. Report

1)

)
[

. Final Report

Date/Time File Return to?

Report Format :
Lump Sum/1B.1: (5

Add Fee:
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