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Remark: The veh had commenced its 015

repair at the time of inspection.

Bal. or Market Value,

IDAC Accident Rport: Consistent? : Yes or No
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T/Radio: Insured ] Std [ NI/ NA
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Eng/No
e I $G2P 2000 Z5F IV
Gen. Gond: Q@ Fair / Poor [ Burnt
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Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

c/ S rer

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

Datle/ Time | Action / Instruction
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