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Remark: The veh had commenced its NS | OIS
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Bal. or Market Value.

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
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Date: Person Contacted:

Truck | Trailer o

\,m.ubwqm-. e U™ oo 390

Make
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Gen. Cond: Good @ | Poor | Burnt
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R/Bal. L mm R/Bal mm
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Des. of Damageg” Frt)/ Rear / OIS | NIS | UIC | Rooftop or

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