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Make ofIVeh:

Excess:

{Policy Condition)

Remark: The veh had commenced its NIS | OfS
repalr at the time of inspection, aw,
o
Bal, or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repairs: days Res.. Yes or No
Lum Sum: % 3Val: Yes or No )
4 y) : ] 7 \
CA | REV | REP, | 24HRS 1’{'{ (r

Venicle: [N/OUT

Truek / Trailer or

Meke: Henda 126 ce

Colour o< AG:  Insured Std/ Ni/ NA
Sp.Reading 2 244 5, TIRadio: Insured ! Std /NI | NA
Eng/No: y :

GiNo: GE 6 (ofvol %

Gen. Cond: ddﬂ { Falr/ Poor ] Burnt

Steering: [ﬂafugr Jammed [ Leak faulii!. or
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Modi: NIl J?:Rim | STD ARRIm or
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Front Rear
R/Bal, L mm Rl (s mm
L/Bal. L mm L/Bal. 4 mm
D.OA. DO - 2&/8/21 ; //'-’(“: .
Survey held at Z’ oo o

Des. of Damages : Frt /(Reax | O/S | NIS | UG | Rooftop or

Dalls: Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.
Date/ Time |  Actlon / Instruction
: No @A
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