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Sum Insured: o Excess: teering: lne‘,df?ff.lammed!LeaKedrBurnt or
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Bal. or Market Value: Eront i Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 6 mm ) R/Bal.
GIA | PR Seen: Consistent? : Yes or No LBal. { — ueal.
Est. Repairs: 8 days  Res: Yes or No D.OA. _ D.O.L '
Lum Sum: % 3Val: Yes or No Survey held at N ¢ sy e Nrotn)
CA | REV | REP. | 24HRS . "fj‘(z > Des. of Damages : Frt | Rear I@-! NIS [ UIC | Rooftop of
Vehicle: IN/OUT
Date: Person Contacted: The UG | Chassis frame | Body Structure afiecied due to collision.
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