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Sum Insured: Excess:
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Make of Veh:

(Policy Condition) ™
Remark. The veh had commenced Its NS | Os
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Bal. or Market Value:

g5 4

IDAC Accldent 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
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Gen. Cond: §%d | Falr [ Poor / Burnt

Steering: [no@ej’i Jammed / Leaked / Burnt or
Brake: Inopde [ Jammed | Leaked / Burnt or
Modi : @%im | 8TD AJRim or
Iy A%
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Des. of Damages : Frt | Rear / OIS@ | UIC | Rooftop or

Survey held at

Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.
Dale / Time Action / Instruction
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22/7/21 | Submit PRS,repair range $6,000-$8,000
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