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Remark: The veh had commenced its NIS | OfS DUN/EXNOVA | GY / FS/ LIZA I MIC | OHTSU [ PIR | SUMI |
repair at the time of inspection. W 10v0 I YOKO o

Bal. or Market Value: _Qﬁ K Eront Rear

IDAC Accident Rport: Consis{ent?:Yes or No R/Bal. \ P mm / R/Bal. » mm .

GIA | PR Seen: - ”Consistent?:Yes or No L/Bal. mm L/Bal. —%— _ mm

Est. Repairs: jvm days Res. Yes or No DAO.A;_*__ D.O.L Ié%_ 7//
~ Lum Sum:; 20 % 3Val: Yes or No "Survey held al \A// § 770 /%w
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Vehicle: IN/OUT
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The UIC | Chassis frame | Body Structure affected due to collision.
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