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at Workshop mis " | Colour ’614\_& AIC:  Insured | Std [ Ni | NA
of Sp.Reading 303;4. T/Radio: insured / Std / NI/ NA
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Bal. or Market Vaiue: ; Front 2 :: Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. g/, e R/Bal < mm
GIA / PR Seen: Consistent? : Yes or No L/Bal S - L/Bal e
Est Repas: 'i days Res. Yes or No DOA )¢ | wlm 2 DOL 34/ |yna
o |E " 3Val: Yes or No “Survey held at sz(m Heais s
CA | REV | REP. | 241RS Des. of Damages ; th-RearIOISIMfSIU!GI‘RodPEOpor
Vehicle: IN / OUT J 2
Date: Person Contacted: The UIC I Chassis frame / Body Strugtupe affected due to collsion,
Date/Time |- Acfion / Instruction g
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