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From: Date: [0/6//7 Vel No; Mé_é;q7z_f ~ YrRegm: __2_iiql//if'h
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Insured: ’ Eng/No: L. 2%y 1 N i d
Polcy No. 7 oy : “ CMNo: WAOAT '4LN rhladd 60 J. fg 3
Claims No. i R : Gen. Cond I Fair Iv;oor / Burnt
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4fféf (O ~_ | Tyre Size: B . 2”&/4{5@“ g A.‘,* .
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‘Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVA (GYJ FS I LIZAMIC | OHTSU / PIR / SUMI/
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Bal. or Market Value: Fronl qu_l: — oAE,
IDAC Accident Rport; iy Conislslenl? :Yes or No i R/Bal. B 6 ) o R/Bal. é . mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6 o m L/Bal. :6 mm
Est. Repairs; days Res: Yes or No oA [ 16 //_‘1 A oL [g 6]/1 i
Lum Sum: SRR 3Val.: Yes or No Survey held al #’ /J’M (4 ’n'L 7
oA FEREVT TP, | 24 e Des. of Damages : Frt | Rear / OIS | NIS [ UIC | Rooftop or
. Vehicle: INJOUT | FM ‘l" L
Date: Person Contacted: - The UIC | Chassis frame / Body Structure affected due to collision.
Date/ Time |  Action / Instruction
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e ), i : Final Report Resurvey No. of T;l; -A ~ |SurveyFee: |
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