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Date: 31/08/2022 Third Party Insurer:  AIG
Vehicle No: SMS5929J Third Party Veh No. SLS5581F
Model: BMW i8 COUPE Date of Accident: 27/08/2022
Chassis: WBY2Z22090V396566 Estimator: VICTOR
Reg.Year: 2016 Surveyor:
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