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Make of Veh:
(Policy Condition)
Remark: The veh had commenced fts NS | O
repalr at the time of Inspection.
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Bal. or Market Value: S
IDAC Accident Rport: . Consistent? : Yes or No
GIA / PR Seen: hConslslenl? :Yes or No
Est. Repairs: T ;ay; Res.: Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24 HRS
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Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi [ Prime Mover |
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Colour .  AG: Insured/StdINI/NA
Sp.Reading Z @S5  TRadio: Insured / Std/ NI/ NA
Eng/No:

C/No: AR Sy  F/PF3) Vs
Gen. Cond: I Falr/ Poor | Burnt

Steering: Inord&r/ Jammed / Leaked / Bumt or
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Modi: NIl /S/RIm / or
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R/Bal. A 7 mm R/Ba. _'____7_____mm
U/Bal. 7 mm UBal. ; mm
vor Z/7 /2 DOl 7///2022

Survey held at
Des. of Damages : Frt / @l OIS | NIS I UIC I Rooftop or

The UIC / Chassls frame / Body Structure affected due to colfision.
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