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repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport; Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

days Res: Yes or No

Est. Repairs:

3Val: Yes or No

Lum Sum: %

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

SaIGNI

! |._E

INE T

SLA207S  wrapn 01, Feb.

Veh No
Typ@ M.Cycle ! Bus | Yan [ Lorry | Taxi [ Prime Mover |

Truck [ Trailer oi

Make: Toyote F(’@_H_ﬁ_(‘ - e 456
Colour :BI/\Z_, ~ N AIC: [nsuredlStd_i“NI_f NA
$p Reading W/AZIC) T/Radio: Insured  Std | NI/ NA
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Gen. Cond@) Fair | Poor / Burnt

Steering: lmg/yf?r | Jammed / Leaked | Burnt or
Brake: g_@rl Jammed / Leaked { Burnt or

Modi:  Nil {S/IRim/! STD AIRim or
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R /9 5/50 Ry = __ N

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

TOYO [ YOKO or Hebiloed .

Front Rear

R/Bal. 96 mm R/Bal. O mm
L/Bal. 06 s L/Bal. 0 Zg g mm
D.OA. Dol p2rfol ;
“Survey held at ACL Ahib[th” L

Des. of Damages : Frt | Rear [ QIS ("NIS)7 UIC | Rooftop or

The UIC | Chassis frame [ Body Structure affected due to collision.
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Days Of Repair:
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