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(Client's Record) Brake: Inotder/ Jammed / LeakedJ Burnt or
Make of Veh: Modi: NIl IS/RIm 1 STD, or
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IDAC Accident Rport: Consistent? : Yes or No R/Bal, Z mm -  RBa. / i
GIA / PR Seen: Consistent? : Yes or No UBal. - A UBal. 7 mm
Est. Repairs: Z"gﬂ days Res.: Yes or No D.0A 3 / (//? D.O.lL / /?// ?
Lum Sum: gﬁ % 3Val: Yes or No Survey held at L i
CA | REV | REP. | 24 HRS Des. O’Dmes':n ldeaz 1 OIS | NIS | uic | ROO“OP or
’ Vehicle: IN/0OUT

Oats: _ Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.
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Lump Sum /1B.I: ($

Days Of Repalr:

Add Fee:
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