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Type: M Car MCyclelBuslVanILorrleaxulPdme Mover |

Truck [ Trailer or 3. 2 L
Make: 7’)\‘“4"\ UU :5 | c.c t Qi‘ ZZ
Golour nwer” AC:  Insured/Std/ NI/ NA
Sp.Reading u¥ LS. TiRadio: Insured / Std I NI NA
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Gen. Cond: | Fair | Poor | Burnt
Steering: In | Jammed | Leaked | Burnt or il W
Brake: Ino lJammedILeakedlEumt or R o
Modi: Nil / { STD AIRim or
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Bal. or Market Value: Q71K . Eront Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. G mm R/Bal. b mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. L mm L/Bal. {p mm
Est. Repairs. days Res. Yesor No D.OA. D.O.L
Lum Sum: % 3Val.: Yes or No | Survey held at M oVA Fﬁ s
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CA | REV | REP. | 24HRS "kf Des. of Damages : Frt | Rear [ | UIC I({ooftﬁ‘b)or
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Dale: Person Contacted: The UIC | Chassis frame | Body Structure affected due fo collision.
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