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Bal. or Market Value:

venno: SISO YeReq: 19/01/2017 __

Type:MCat | M.Cycle / Bus | Van lLorry L.Taxi! Prime Moverl
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Colour é oD AC:  Insured!Std/ N NA
spReadng 169 621 T/Radio: Insured | Std I N1/ NA
Eng/No: ' -
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Gen. Cond: Good | alp| Poor/ Burnt
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GTL

IDAC Accident Rport

GIA |/ PR Seen: Consistent? : YesorNo -
Est. Repairs: 8 days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date:

Person Contacted:

Eront Rear
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Des. of Damages : Frt / @t oIS | NIS | UIG | Rooftop or

S

The UIC | Ghassls frame [ Body Structure affected dus fo collision.

Date/ Time
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