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From: Date: Venne: ~ ~SNF 17"50 63 Yr Regn: .
Eslimated C?St Type: M@rl M.Cycle | Bus | Van f Lorry LTaxi | Prime Mover/
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repair at the time of inspection.
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IDAC Accident Rport: Consistent? : Yes or No
GIA PR Seen: Consistent? : Yes or No
Est; Repairs: - days - Res.. Yes or No
Lum Sum: LA 3Val.: Yes or No
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Vehicle: TN /OUT

Gen. Cond:@oﬁd | Fair| Poor [ Burnt
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Brake; lno@r [ Jammed | Leakgd | Bumt or
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| Front Rear
R/Bal. b mm ) R/Bal. C mm
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Des. of Damages : Frt | Rear ( @ U/G | Rooftop: or

Date: ___ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
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Days Of Repair:

Resurvey No. of Trip:

Add Fee:
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