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Date/ Time
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Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
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repair at the time of ins.pectlon. - YO | YOKO or
Bal. or Market Value: / 30 ch, B C/ Front é Rear é .
IDAC Accident Rport: Consistent? : Yes or No RIBal ) mm " R/Bal. B ‘é‘ ~mm
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Est Repars: days  Res: Yes or No DOA 74 [ 4 & 0oL /$/ 0 s
Lum Sum: %  3ValiYesorNo Survay held ot ssell T,
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