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repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val: Yes or No
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EngNo. RIS3TSO3MNY46RIOBE
C/No: WBANT 2000 (X3 0325
Gen. Cond: Good @'I Poor [ Burnt
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Survey held at M\M\ W Yy
Des. of Damages : Frt | Réat | 0IS | {3 /O UIC | Rooftop or
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The UIC | Chassis frame / Body Structure affected due to collision
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