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Policy No
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Make of Veh:
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Consistent? : Yes or No

8al or Market Value:

IDAC Accident Rport:

GIA / PR Seen Consistent? : Yes or No
Est Reparrs. 4 days Res: YesorNo
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C/No: WA 320X 0 (58 048

Gen. Cond: Good / Falr [(Poor/ Burnt

Steering: fnorder/ Jammed / Leaked [Burnt of
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Modi: NIl /§/R1m ) 61D A/an or
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Report Format :
Lump Sum/1.B.I: ($

Days Of Repalr:
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