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Sum Insured: S Excess:
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Make of Veh:

(Policy Condition)
Remark: The veh had commenced its NS | OIS
repair at the time of inspection.
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IDAC Accident Rport: Consistent? : Yes or No
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Survey held at

Des. of Damages : Frt | Rear | OIS | NIS UIC | Rooftop or
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The UIC | Chassis frame | Body Structure afiected due to collision.
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Report Format :
Lump Sum [ LB.L: ($ i)

Days Of Repair:

Resurvey No. of Trip: N Survey Fee:
Transportation:
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