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Claims No. Gen. Cond: 1 Fair / Poor / Burnt
Sum Insured: Excess: Steering: er/ Jammed / Leaked / Burnt or
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Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yeslo‘r Noﬂ
GIA / PR Seen; Consistent? : Yes or No
Est. Repairs: '3 days Res: Yes or No
Lum-Sum: '20 % 3Val: Yes or No
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Des. of Damages Frt / Rc:%ls { NIS | UIC [ Rooftop or

Qo 9{ Z The UIC I Chass:s frame /| Body Structure affected due to collision.
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Dale/Time, File Pass to? : Preli. Report
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