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Colour [y¢ A/C:  Insured/Std/NIINA

o Sh.Reading TIRadio: Insured | Std I NI/ NA

Insured: Eng/Ne: . .

Palicy No. C/No: W ’g A/IA ! 2(’ S Q K ) ? 0%7;7 ‘

Claims No. Gen. Cond: dl Falr/ Poor [ Burnt ) '

Sum Insured: Excess: Steering: Inofder [ Jemmed | Leaked / Burnt or

(Clients Record)

Mzke of Veh:

Modi :

(Policy Condition)
Remark: The veh had commenced Its
repalr at the time of Inspection,

8al. or Market Value:
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Nil I'SIKim [ STD AIRIm or

Brake: Ino@r [Jammed [ Leaked / B‘urri! or
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IDAC Accldent Rport
GIA | PR Seen:
6 days
%

Est Repalrs: Res.:

Lum Sum:

CA | REV | REP. | 24HRS

Consistent'f :Yes orNo

Conslstent? : Yes orNo *

Yes or No

3Val.: Yes or No

Vehicle: IN/OUT
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Des.of Damages: Frt | Rear | OIS [ NIS | UIC | Rooﬂop-vc‘:r

Fienl R))
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Date: Person Contacted: The U/C | Chassls frame | Body Structure effected dus lo calision.
Data/ Time | _ Acton /Instruction
ML LSO
Confirmed final fig: $14,224.30 and 6 days
: (red, $2788.20, 16%)-
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