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Remark: The veh had commenced its N/S O/é-/

repair at the time of inspection.

Bal. or Market Value: j _/ /_ﬂ_/(

IDAC. Accident Rport: Consistent? : Yes or No>w Tk
GIA / PR Seen: F Consistent? : Yes or No
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Eng/No: -
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Gen. Cond:@800d / Fair / Poor / Burnt
Steering: Ino@ Jammed / Leaked / Burnt or
Brake: In@lJammedl Leaked / Burnt or - '
Modi:  Nil /gm_'/n?/ STD ARRim or N
Tyre Size: F ==

R 155 /50”19
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The UIC | Chassis frame | Body Structure affected due to collision.
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Days Of Repair:

3 Add Fee:|
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