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From: - Date:. Veh No: gé 6 6 ( @ Yr Regn: / J )/[J
Estimated Cost: Type: r/ M.Cycle/ BustVan | Lorry | Taxi / Prime Mover /
oD /[TH /WS /TP RES/OD RESIEVAJINV!MV Truck / Trailer or _(1,4__

TolnspectVehicleNo: T & _éé_é@ Make: M}agf/ _L\é?_

atWorkshopm/s N f ﬂ . Colour _*G AC:  Insured/Std/NI/
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Sum lnsuret; S E):ces: I Steering:lrl Jammed / Leaked / Burnt..or
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Make of Veh: Modi: Nil ySTRip | STD ARRim or -
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Bal.or Market Value: ﬁ&g (L . | Front é Rear é
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm
GIA / PR Seen: _7“—#-‘Consislent?:Yes or No LIBaI._ o - mm L/Bal. 4
Est. Repairs: rgﬂydays Res. Yes or No DOA. [Vo ﬂ 7/} ol / ;/ / ?// Lj
wmSum: g % Ve YesorlMo Survey held at il
CA | REV | REP. | 24HRS // 14 Des. of Damages : Frt | Rear | OIS |/ N/S | UIC | Rooftop or
Vehicle: INJOUT | /ﬁ S N
Date:  Person Contacted: J;f*ﬁl_\@f.l_ The UIC | Chassis frame | Body Structure affected due to collsion.
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