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Remark: The veh had commenced its
repair at the time of inspection.
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Bal. or Market Value:

IDAC Accident Rport: Consistent_? :—Yes or Nc; .
GIA / PR Seen: il .Consistent?:Yes or No
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Date:  Person Contacted:
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Veh No GQRG 103UK viregn F00 1 1Y
Type: M.Car /| M.Cycle | Bus @I Lorry / Taxi | Prime Mover /

Truck / Trailer or
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Gen. Cond: Good / Poor / Burnt

Steering: Inefder) Jammed / Leaked / Burnt or
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Des. of Damages : Frt | Rear @l NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure aﬁected due to collision.

Date/Time |  Action / Instruction
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D: Final Report
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Report Format :
Lump Sum /1.B.I: (5

Add Fee:

Days Of Repair:
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Interview (8 ] Photos
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