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Eslimmated Cost; ) Type: M.Car / M.@e [ Bus | Van ! Lorry | Taxi| Prime Mover |
oD/ @WS |TP RES /OD RES [EVA/ -I.NV [MV - Truck/[Jrailer or |
To Irspect Vehicle No: _l Make: k/ AWANE N -ma X ¢
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repair at the time of inspection,

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, g mm | RiBal. S" mm
GIA | PR Seen: Consistent? © Yes or No L/Bal. mm LBal - mm
Est Repairs: days Res. Yes or No D.OA. Dol (7 22 Zg 2 0 SI.M
Lum Sur: %  3Val:YesorNo Survey held gt (9 Mooy
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Date: Person Contated: The UIG|! Chassis frame | Body Structure affected due fo collision.
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