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Bal. or Market Value:

IDAC Accident-Rpo'rL‘ Consistent? : Yes or No
GIA /PR Seen: ~Consistent? : YesorNo
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(Client's Record) - Brake: lna@r! Jammed / Leak%dléumt or
Make of Veh; Modi ! @’ { S/Rim | STD A/Rim or I
Tyre Size: . F: / 7 f/ @3
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Des. of Damages : Frt | Rear / OIS @l U/C | Roaftop: or

The UIG | Chassis frame | Body Structure affected due o collision.

Date/ Time Action / Instruction

i (red, $3718.42, 75%)

We confirm the finalize amount at L/S $1250.00 for 4<repair days.
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