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(Policy Condition)
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Bal. or Market Value: Eront Rear

IDAG Accident Pport: Consistent? : Yes or No R/Bal. £ c mm R/Bal. D [ mm

GIA / PR Seen: Consistent? : Yes or No e, b o LRal 1

Est. Repairs: days Res. Yes or No D.OA. DOL pYv / 0 7" ¢ A

Lum Surn: % 3Val.: Yes or No “Survey held at 6 ceen Fores / |

CA | REV | REP. | 24HRS Dss. of Damages g ;%Raéﬁ! QIS | NIS | UIG | Rooftop or
Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
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D: Preli. Report
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