BRITISH
C-OLUMBIA

Private Vehicle Inspection
Report

Decal Number:
Decal Expiry Date;
Inspection Number;

FW12063
2023-Nov-30
20318257

Inspection Result:

PASS

Facility:

Inspector:

ABBOTSFORD TUNE-UP GENTER /

$5838

MOHAMMAD YUSOF MOHAMMAD ARIS /

Inspaction Type:
Ins paction Class:

Completa

Class 1 - Light Vehicle with LGVWY 5500

Inspaction Start Date/Tima:

Iaspection Complate Date/Time:

2022-Now11 07:30 PM
2022-Now-15 0500 PM

203635 kg oriess Collision Repair Facility: AVE AUTO
Work Order Numbsr: 15111 Inspection Reason:  Sabage Vehicle Collisien Repair Facility Phono:  (778) 317-1840
Collision Repzir Technician: ARIS YUSCF
Vehicle Jurisdiction: British Colurnbia Brake Type: Hydraulic Ownerilessee Name: INLINE MOTORS LTD., INLINE
MOTORS LTD.
Registration Number: 13048352 Fuel Type: Gasoline Address: 333 TWELFTH STREET
VIN: SYFBPRBEXLPQ15150 Cdometer: 123627 KM City: New Westminster
Plate Number: Hub Ddometer: Province/State: Briish Columbia
Licenced GVW (kg): 0 Body Style: 4 Door Sedan Postal Code/ZIP: V3M4HS
Vahicle Yaar: 2020 Mocel: Country; Canada
Make: TOYOTA
Result Comment
Vehicle Idantification (VIN} Passed
Section { - Power Train Passed
Section 2 - Suspension Passed
Section 3 - Brake System Passed
Section 3H - Hydraulic Brakes Passed
Section 4 ~ Steering Passed
Section 5 - Instruments and Auxiliary Equipment Passed
Section 6 - Lamps Passed
Section 7 - Hectrical System Passed
Saction # - Frame and Body Passed
Section 94 - Tires Passed
Section 98 -Wheels Passed
Section 10 - Coupling Devicos Not Applicable
| Section 11 - Other Vehicle Components Passed
Tire Tread Depth (mm})
Axles (front) Quter Left Inner left Inner Right Quter Right Steering Axle?
1 a8 =] v
2 8 8
Comment:
Brake Lining/Pad Measurement {mm} Rotor Thickness er Drum Inside Diameter Measurement (mm)
Axkas (front) Lining/Pad Llaft Right Axles (front} Rotor/Drum Laft Right
1 Pad 8 8 1 Rotor 22.54 22.18
2 Pad g 6 2 Rotor 10.30 10.00
Comment: Commaent:
Inspestion Comments:
Has this Vehicle been road tested? Yos Whenv After Inspection Name of the persen who did the road test:

Inspector Name:

This Inspection Reportwas submitied 1o CYSE an 2022-Naw-15 11:00 PM

MOHAMMAD YUSOF MOHAMMAD ARIS

P

Signature:

The Inspector’s signature ahove is certification that this vehicle has been inspected fo the requiremants of the Motor Vehicle Actand Regulations.

NOTICE: KEEP THIS VEHICLE INSPECTION REPORT WITH VEHICLE REGISTRATION.

The personal informalion coftected on this form is collected under the author
processing this vehicle inspection and far generally administering the Viehi

CVSEQO13

11/115/2022 11:00:45 FM

tyof section 218 of the Moter Vahicle Actand Division 25 of the Motor Vehicle Act
cle Inspestion Program and the National Safety Code {e.g. regulating carmiers, autl
facilifies). If you have any questions about the collection of this information, you may contact the Sr, Manager, NSCAMP atthe Commercgial Vehicle Safety Enia

réement

Regulations, It is coliected for the purpose of
horized inspectors, and designated inspection




N " BRITISH ' Ministry of Transportation

COLUMBIA and Infrastructure

L Print Form 1

Body Integrity Inspection Report

To be completed by the Designated inspection Facility's Authorized Vehicle Inspector

: e ———

Authorized Inspector Number 2]~ 1% I8 15 |
DIF Facility Name ABBOTSFORD TUNE Up

tnspector Name #
7.5 J/Jéf 5/‘9
Inspectlon Start Date inspection Completion Date

D l / 1/ 1 /TLQQI@ |¢.9 l E({,Q /M [{'_l r‘?‘-” )I Ql Inspector Signature C/f/
ay ent Year
VEHICLE OWNER DAME OF REBUILDER [ drerthanowney |

Name 7~ g /;, e e L7 C7) Name AMC AUTO

Designated Inspection Fécility Infarmation

Designated Inspection Facility Number HEBEBRE | 8]

Address 59 & Ly .o e 2 Address 11435 132A STREET
C‘ . . .
Vo A fieyd PRE R Nl B SURREY Prov BC  PC v3Rys2

Tel# £L L7 752 VA 41 Tel 4 7783171840
Vehicleiformtion T —

TYPE OF VEHICLE:

Eﬁssenger Car 1 Mpv 1 Truck [ ] Motorhome [ Faxi [] Bus

Licence Plate Nya Odometer ng; Year&f)o ) Make f’/& /e / ; Model Cosra /Zd{
et fsoerg3se  wsens [SYIFBLARBLANU Aol Bl 56
J am satisfied that this rebuilt motor vehicle is the same as the one described in the record of rebuilding. Yes {1 No

Requirements of Rebuilding Components R | C |VWfTeference Comjponents R | € | VM icanee
Photographs prior to rebuilding Yes STRUT REAR STRUT TOWER 8-4(b)
clearly showing vehicle damage X - Left 8-4 - Left
Structural Integrity Declaration X Ves - Right - Right
Report HINGE {(A) PILLAR BUMPERS (Front/R‘eﬂ) L~ 8-5

i , - - Left 8-19 |CROSSMEMBER 8-3(c}
4 Wheel Alignment Printout Yes “Right HOOD P
PILLAR vl RAD SUPPORT
Welded and structural CENTRE (B} PILLA a0y 53
components that require - Left 8-19
protection have been protected |[X] Yes - Right FRAME 8-3
as required by OEM or |-CAR LOCK (C) PILLAR BULKHEAD (cowl)
standard. TLeft 8-19 |DOORS L] 8-6
Vehicle meets symmetric and - Right . QUARTER PANELS 820
asymmetric specifications as Yes |ROCKER PANEL W - Left
indicated on the Structural - Left 8-19 - Right s
Integrity Declaration Report. -Right, " FLOOR PAN 8-4(a)
‘,_..;57 Loy el b = L é > s 'R"marked when item rejected
LR o2 g d/g;ia’z—,ﬁz o &514«_4’//1‘7(47’//9/7 'C”marked when item corrected
pry
Scb fzfgf-f Vgn:/ LEor” L, 2227, ﬂ"”* C/
/ m\
yi

[ certify that this rebuilt vehicle meets all Structural integrity requirements as defined in the Motor Vehicle Act Regulations and the BC Vehicle, Spe: ion Many
Authorized Inspector Name {print) Signature ’zm_
CV3E0031 (May 27, 201 3) <




Y BRITISH Ministry of Transportation DeSIgnateq inspection Facility
COLUMBIA and Infrastructure {DIF must issue this form

Structural |

| Print Form ]

for completion by an autobody technician)

ntegrity Declaration Report

Commercial Vehicle Safety and Enforcement Branch

PASS All requirements met

Designated Inspaction Facility Information

Designated Inspection Facility Number: [il g I 8 I 3 I 8—|

Authorized Inspector Number: Lz l 0 i 3 i 6 I 3 I 51

Inspactor Signature;

D FAIL Require

Facility Name: ABBOTSFORD TUNE UP

ments NOT met

Inspector Name: AR[S YUSOF

Vehicle Information

Owne:"é? {//?f ,//%5—7;4435 Q/j_
Address J{_g‘ ;}7 ,_7%0?‘04%% (5;.72

Registration # Y (fo Q
B YERARBE X, L sss 52

Date: /5 / 74 /,ﬁ@#‘ﬂp Decal No.:

G52

Plate ¢

M P B <V A Coplla™

P P [
S 0 [ aratio DO

Repair Standard and Vehicles Dimensions

1. 1 confirm that the repalr / rebuild process for this vehicle has met or
exceeded the rebuilding standards specified by the Inter-industry Conference
On Auto Collision Repair (-CAR) and / or the Original Equipment
Manufacturer (OEM), that the unitized vehicle body repair, including engine

Whee! alignment (ail 4 wheels- attach printout) Alignment
performed (facjlity name and address if other than abave):
NAME: L Xt D s & 4& £

[y

LOLD

ADDRESS;

Autobody Tech Trade Qualification # 0014-AB-19

Autobody Tech Trade Jurisdiction BC

Technician Signature -
J o //4// C—/

cradle, conforms to the OEM dimension standards and that a full-framed Please indicate numbers and measurements on diagram below:
vehicle compties with the OEM, I-CAR repair standard. From inside vehidle: Front Left Front Right
Occupant Protection and Vehicle Components —~0 . & |Camber Cambe] .0
2. I confirm that the assembly of body components have been performed in a £ .5 Caster Caster] =7
manner that provides occupant protection that is equal to or exceeding OEM Toe Toe s
or I-CAR standards. 2-05_ Al Al .
3. I confirm that the repairable structural components of the vehicle body
have been assembled and repaired in accordance with methods, procedures included Angle | included Angle
and standards that will return the components to its original standard, quality Turning Angle Turning Angle
and properties in accordance with the QEM, I-CAR standards.
4. | confirm that the assembly joints of the vehicle body are located in places Rear Left Rear Right
and repaired in accordance with the OEM, I-CAR procedures and standards. 7. 6 Camber Cember| /" &
Wheel Alignment Caster Caster
5. Lconfirm that a four-wheel alignment has been performed and that - 7
steering angles and wheel tolerances are within the OEM, requirements for Orf oe ®lo. /O
this vehicle. A four-wheel alignment computer printout has been included as SAl SAl
part of this declaration,
[ certify that this vehicle has been repdired in accordance with OEM/I-CAR
standards as noted in items 1 - 5 above.
ALIGNMENT PASS [] FAIL

Technician Name ARIS YUSOF

please print

Date Rebuilt Completed A( A// J ﬁ.f;’y i

Rebutlder Name
(if different from technician)

Rebuilder Address #3-11435 1324 STREET

AMC AUTO

* The ORIGINAL copy of this form must be forwardad to the desi
* This form must be the authentic original version signed by the

autobedy technician. Any p
* Aphotoeopy must accompany the custome:

1's copy of the Vehicle Inspection Report (CVSEQD13).

CV5E0032

gnated inspection facility indicatad above, and MUST be retained oy the facility,
hotocapisd, modified, altered, or charged form is unacceptable and must be rejected.

Revised - April 25, 2013




