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repair at the time of inspection.

s

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or Ne
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Vehicle: 1IN/ OUT

Date: Person Contacted:

Veh No; 4 B B%/\{'b Yr Regn: 2008 |

Type: M.Car | M.Cycle / Bus | Va7 Lo/ Taxi | Prime Mover |
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Make: N!bﬁc‘m A'/)(‘f(x.’* G Q q S 3
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Gen. Corg” Gootl Fair / Poor | Burnt
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Madi: ['Nil JS/Rim / STD A/lRim or i
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The UIC | Chassis frame [ Body Structure affected due to collision.
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Finalised L/S $7,000.00 @ 12 days (Red $14,650.39/ 68%)
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