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Bal. or Market Value:
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Colour Brown - Kic:  nsured  Std / NI/ NA
Sp.Reading + 60 0 T/Radio: Insured / Std | NI/ NA
Eng/No:
ClNo: STINFBAJTNU2¥2VE/R
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Front Rear
IDAG Accident Rport: Consistent? ; Yes or No R/Bal. mm R/Bal. 0 6 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 02 _— LBl 0t s
Est. Repairs: days Res: Yes or No D.OA. pol &/ }:] 23
Lum Sum; % 3Val.: Yes or No “Survey held at A-Mf\pm,,bf&_ ; l‘u,b
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Vehicle: IN/OQUT
BeiE: PR Caninie: The UIC | Chassis frame / Body Structure affected due to collision.
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