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Remark: The veh had commenced its NIS | OS | |BS/DUNJ EXNOVA/GY/FS [ LIZA/MIC | OHTSU [PIRTSUMI
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Bal. or Market Value: q‘:i X’ ZK : | Front i Raar
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Est. Repairs: days  Res. Yes or No poA D.0.l. 2v/2/2/
T % 3Val.: Yes ar No Survey held at .84 | M fb
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Vehlcle: IN/OUT

CA | REV | REP. | 24HRS
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