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ClaimsNo. g .:.?.‘_0_3‘:'30'16_92— Gen. Cond: Good | @?I Poor | Burnt $
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Remark: The veh had commenced its E ESIDUN/ EXNOVA/ GY / FS | LIZA | MIC | OHTSU [ PIR | SUMI/
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Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 5 mm  RiBal. >} mm
GIA | PR Seen: e Consistent? : Yes or No L/Bal. e mm L/Bal. ——\Ej_ﬂ mm
Est Repairs: __@',_,ﬁdays Res.. Yes or No D.OA. 5 (_5,( | DOL | 25/2/505]
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