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Remark: The veh had commenced its

repair &t the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
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Veh Na. e

Typg MG )WLCycle | Bus | Van | Lomy | Tax | Prme Hover |

Truck | Trailer or

Make: Lia Guwio oo 1591
oo Blme - AC:  Insured  Stel/ N1/ NA
— 104 UT T/Radio: Insured / Std | N1/ NA
Eng/Na:

CMNa: KNAFILHCMKQDII 942"

Gen. Con Fair | Poor [ Burnt
Steering: @ | Jammed [ Leaked | Burnt or
Braks: Inrdgr / Jammed | Leaked / Burnt or

Modi- Wi @1 | $TD ARIm or
TyreSize:  F / v i S‘/ 6§P\lg
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Front Rear
RiBal Off - REa. b mm
L/Bal. —- L/Bal. 0 mm
D.OA. | DO.
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Des. of Damages@f Rear | OIS | N/S [ UIC | Rooftop or
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