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Make of Veh:
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Remark: The veh had commenced its NS | OfS
repair at the time of inspection. ,\' i
Bal. or Market Value: ? ;’—{// C e
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: - Consistent? : Yes or No
Est. Repairs: days  Res: Yes or No
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Colour L - AG:  Insured / Std/ NI/ NA
SpReadng  [u €20 TRado: Insured /st /N1 NA
Eng/No: '

CINo: MR FCLbbo @F 090 T3

Gen. Cond: G@Q‘ Fair! Poor / Burnt
Steering: Inoréery Jammed | Leaked.lBurnt or
Brake; lnor% Jammed [ Leakesd | E:urnt or
Modi: i ISRk | STD ARRIm or
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R: 4
BS/DUNJ EXNOVA | GY /FS/ LIZA | MIC /| OHTSU [ PIR | SUMI/
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