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Estimated Cost:
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Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS Q/s
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IDAC Accident Rport: Consistent? : Yes or No
B 7 R Consistent? : Yes or No
Est. Repairs:  days Res.: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV [ REP. | 24HRS
\ehicle: IN/OUT
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wae:  Joyste (4m EJ\L-A s 2FPE
Golour gl c;(i C: Insured/Std/ NI/NA
SpReading 2 %:(, oY, T/Radio: Insured | Std I NI/ NA
Eng/No: = B

Cibo: MRoSBAKS0YD 111 ] 2

Gen. Cond(Good | Fair | Poor | Burnt

Steering: IRorder | Jammed | Leaked | Burnt or

Brake: (@!Jammed!LeakedlBumt or ~SNa
Modi: il KSIRim | STD ARRim or

203 [55R1T.
R 905 /5SRAT s

BS/DUN /EXNOVA | GY | FS [ LIZA [ MIC / OHTSU [ PIR [ SUMI/

TOYO r@o or

Tyre Size: F:

Eron /  Rear

rea. ol mm RIBal ol mm
L/Bal, ¥ E T mm L/Bal = OC mm
D.O‘A.-_*_-—_ D.O. [ € ;'Cf@
“Survey held at A(J yenie . -

Des. of Damages : Frt | Rear [ OIS @I UiC | Rooftop or

The UIG | Chassis frame / Body Structure affected due to collision
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| I: Final Report
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% Ard Fee:
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