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Is driver the owner? ( YES / NO ) Nature of Accident :
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AT Tl I
INSRS: INSRS: INSRS: INSRS:
) L WSP: WSP: | WSP: WSP:
Tel : V\’ \7/ k Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
oy [ ¥hq ¥ /[stace DATE/PIC
Lo g a2 : I Q | safa (1], 4) lﬂ""‘R"P"mﬂSm”m:
AT Ty = VT [ VO TERVEWA [ VY Y VYT Vo U ™ TliNon-Reporting lir (2nd):
\ Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
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|Release Voucher:
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Qi Advian

"

e

Date OOhal 90\&

From
Estimated Cost

/S | TP RES / OD RES [ EVA [ INV/ MV

e QMA &6 L
N-5! Aufomot

oD
To Inspect Vehicle No
at Workshop m/s

of
Insured
Palicy No
Claims No
Sum Insured Excess:
(Client's Record)

Make of Veh:

5 \eee; Bulit Ave 2 4 01-13 /18 Aohuld

(Palicy Condition)
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IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Est. Repairs: days Res: Yes or No

Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24 HRs\V\f’
Vehicle: IN/OUT

Date: Person Contacted:

| M, . . 1) g
SIGNMENT

Veeh No SMA 86 SL . 1 Hew 2908 | Jome

l‘yp' M.Gycle | Bus | Van [ Lorry [ Taxi | Prime Mover /

Truck  Trailer of

Make: wia ?r (s Phes cer 1735
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Des, of Damages : Frt | Rear | OIS l@l UIC | Rooftop or

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