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Remark: The veh had commenced its

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
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CA | REV | REP. | 24 HRS ‘DS
Vehicle: IN/OUT
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veh Mo KA 8%11[/ 0 Al
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Make Bmw 530 X oo . B
Galour AIG Insured [ Std [ NETNA
spReating ]S HHY TiRadio: Insured | Stcl /NI NA
Eng/Mo: ;
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Gen. Cond: Good I@ Poor  Burnt

Steering: Inbrdgf | Jammed | Leaked / Burnt or Ve
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Des. of Damages ; Frt @I QIS | NIS [ UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.
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