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Eng/No:
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Steering: lnt9er / Jammed / Leaked / Burnt

Brake: lnqFr/ Jammed.i.Leaked / Burnt
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Policy No.
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Remark: The veh had commenced its

repairat the time ot inspection.

Bal. or l\,4arket Value:

IDAC Accident Rporl.

GIA / PR Seen:

CA / REV / REP. / 24 HRS

Date: person Contacted:

Action / lnstruction

Tyre Sizs;

The U/C / Chassis frame Body Structure affected due lo collision.
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Consistent? : yes or No

Consistent? : Yes or No
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T/Radio: lnsured / Std / N NA
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Resurvey No. of T Survey Fee:
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Add Fee:
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c.c
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