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Make of Veh:

Steering: Inorti@r | Jammed [ Leaked | Bumnt or

(Client's Record) Brake: Ifforder | Jammed / Leaked | Burnt or
Modi: Nil | STD AlRim or
i Tyre Size: 275 / $o k2o
By R - (28]
«{Poticy Condition) PN R: 75 / €2

Bemark The veh had commenced its
repair at the time of inspection.
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Bal. or Market Value:

TOYQ [YOKO or
Front

IDAC Accident Rport:
GIA [ PR 3een:

Consistent? : Yes or No

Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Stm: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Date: Person Contacted:;

Vehicle: N/ OUT
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The UIC | Chassis frame | Body Structure affected due to collision.
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