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insured: crl
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Remark: The veh had commenced its ) \ NS | OIS
repair at the time of inspection. U
Bal. or Market Value:
IDAC Accident Rport Consistent‘f :Yesor No
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Vehicle: INJOUT

28 Mar-2011
Veh No: £6F MG Yr Regn: 1 )

Type: M.Car | {.CY¢TeY Bus / Van | Lorry I Taxi | Prime Mover/

Truck / Trailer or

Make: c.c 135
Colour 1) NG:  Insured  Std/ NI/ NA
ShReadng  751%0 TIRadio; Insured | Std | N/ NA
EngMo: - :

CMNo: 5YP012761 * 5

Gen. Cond: Good | falr j Poor/ Burnt .
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Des. of Damages : Frt | Rear I@I @ ] UIC | Rooftop or

. Date: Person Contacted: The UIC I Chassis frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction
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Red: 3452.60; 65% T
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