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To Inspect Vehicle No: : A WA e '
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Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY I FS/LIZA/IC)OHTSU | PIR / SUMI/
repair at the time of inspection.
L TOYO/YOKO or S
Bal. or Market Value: $82k O Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. % mm R/Bal. é mm
z GIA / PR Seen: _ Consistent? : Yes or No L/Bal. g mm L/Bal. mm
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