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Poly No. CNo: Jwtic 2 2¢F 0 P5275,
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(Chent's Reoond) Brake:  InogdBe/ Jammed / LeakedJ Bumnt or I
Make of Veh: Modl ; dPISIRIm ! STD ARRIm or
Tyre Size; ki /Pff /.fo
(Policy Condlion) R: (2)
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repalr at the time of inspection, | | Tovo/voKko o /{;.//4/’
B2l or Markel Value: ) PS5k Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm "R/Ba. 3 3 mm
GIA / PR Seon: Conslstent? : Yes or No UBal. Z mm a3 F
Est, Ropairs: & days Res: Yes or No 00A 28/70/22 0or. 48 /11 / Za2 2
Lum Sum: y " 3Val.: Yes or No Survey heid at —
CA | REV | REP. | 24 HRS Des. of Damages : Frt @ O/S I NIS 1 UIC I Rooltop or
/le 1 ¢ Vehicle: IN/0OUT ,
. Date: Parson Conlacted: The UIC / Chassis frame ! Body Structure affected due o collision. '
Dale /Time | Acton/Instruclion .
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