- BRITISH
COLUMBTA

Report

Private Vehicle Inspection

Decal Mumber: Fwaz2734
Decat Expiry Date: 2024-Jan-31
Inspection Number: 20365049

Inspection Result:

PASS

Facility: ABBOTSFORD TUNE-UP CENTER / Inspactiorn Type: Completz Inspection Start Da.te/Time: 2022-Dec-05 02:45 PM
85538 Inspaction Class: Class 1 - Light \ehicle with L. GVW 5500 Inspaction Comple:e Date/Time: 2023-Jan-03 06:20 PM
Inspector: QADO?‘PQQI:MAD YUSOF, MOHAMMAD ARIS / kg or lass Collision Repair Fac fity; ANE AUTC
Work Order Number: 15172 Inspection Reason:  Salvage ‘ehicle Collision Rapair Facility Phore:  (778) 317-1840
Collision Repair Technician: ARIS YUSOF
Vehicle Jurisdiction: British Columbia Brake Type: Hytlraulic OwneriLessee Name: AINIENTERPRISE LTD., AINI
ENTERPRISE LTD,
Registration Number: 42902718 Euel Type: Gascline Address: 333 TWELFTH STREET
VIN: IVVESTEBUBKM130394 Odometer: 31801 K Citys New Westminster
Plate Number: Hub Gdometer; Province/State: British Columbia
Licenced GVW (kg): 0 Body Style: 4 Door Sedan Postal Coda/ZIP: V3IMAHS
Vehicle Year: 2018 Modai: JETTA Country: Canada
Make: VOLKSWAGEN
Resuylt Comment
Vehicle Identification (VIN) Passed
Saction 1 - Power Train Passed
Section 2 - Suspension Passed
Bection 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 - Electrical System Passed
Section 8 - Frame and Body Passed
Section 9A- Tires Passed
Section 98 - Wheels Passed
Section 10 - Coupling Pavices Not Applicable
Section 11 - Other Ve hicle Components Passed
Tire Tread Repth (mm)
Axles {front} Quter Leaft Inner left Inrer Right Outer Right Steering Axle? —l
T g ] v
2 & 8
Comment;
Brake Lining/Pad Measurement (mm) Rotor Thickness or Drum Inside Diameter Meas ure mant {mm}
Axles {front) Lining/Pacd Left Right Axlas (front) Rotor/Crum Loft Right
1 Pad 10 10 1 Rotor 25.92 2567
2 Pad 8 8 2 Raetar 11.23 11.11
Comment: Comment:
Inspection Comments:
Has this Vehicle been road tested? Yes When? Adter Inspection Name of the person who did the road test: ARIS

Inspector Mame:

MOHAMMAD YUSOF, MOHAMMAD ARIS

This Inspection Report was submitted 1o CVSE on 2023-Jan-03 1105 PM

Signature:

The Inspector's signature above is certification that this vehicle has been inspected to the requirements of the Motar Viehicle Actand Regulations.

NOTICE: KEEP THIS VEHICLE INSPECTION REPORT WITH VEHIGLE REGISTRATION.

The personat information collected on this form is collected under the auth
processing this vehicle inspection and for generally administering the Vehi
facifities ). If you have any questions about the collection ofthis information,

CVSEDD13

1/2/2023 11:05:13 PM

ority of section 216 of the Motor Vehicls Astand Division 25 of the Motor
cle Inspection Program and the Natianal Safety Code (e.g. regulatin
you may contact the Sr. Manager, NSCAIP atthe Commercial Yshicle Satety Enforcerment

‘ehicle Act Regulations. Itis collected far the purpose of
g carriers, authonzed inspectors, and designated inspection




“! : | Print Form 7
& ::% CBR.ITISH t Ministry of Transportarion

OLUMBIA | and Infrastructure Body Integrity Inspection Report

To be comple ted by rhe Desrgnated fnspectmn I~‘acn'rtys Authorized Vehicle Inspector

Designated Inspect:ion Facitity Information

Designated [nspection Facility Number

LS I 5 I 8 I 3 I 8—| Authorized inspectorNumber J)ZIO i:g Eé L%JS'—|

DIF Facility Name ABBOTSFORD TUNE UP CENTI E inspector Name4
R P "~ ¥ e 2
Ins ection Start Date Inspection Comp!ation Date <—‘/
'? Q ir%i { i H& ] gLJ | Inspactor Signature L //Z/
onti

ot Eogrrguse LG A

Address e 2 M,é Revd Address ﬁ, 7 M

W Mem g P Y D Sezannt "B My s
Tel # Pt g /.7//{; Tel # A7 9 ISP 7,

- ' | i

TYPE OF VEHICLE: [ Passenger Car J mpv ]_j T ruck [] Motorhome [ Taxi ] Bus

Licence Plate psa Odometer(f 2/27%57 Year E”‘:\/— : i Make Z/%: éf Mode!%{

=7 A R i 7 723 3 o 0 D AU B T e 2
Lam satisfied that this rebuilt mator vehicle is the same as the one descrived in the record of rebuilding. Yes {71 No
Requirements of Rebuilding | _Components . | R | ¢ [ViMKoon Comaonents R | € [Viierence
Photographs prior to rebuilding 5 v STRUT REAR STRUT TOWER 8-4(b)
clearly showing vehicle damage &8 - Left 8-4 - Left
Structural integrity Declaration - Right - Righs
Re B Yes < .

port HINGE (A) PILLAR BUMPERS (Front/Rear) 5

LAl . - Left 8-19 CROSSMEMBER 8-3(0)
4 Wheel Alighment Printout B Yes “Right Ho05 =
RAD SUPFORT -

Welded and structural CENTRE (B) PILLAR g = =3
components that require -Left 8-19 |BODY 478~
protection have been protected Yes - Right | FRAME 8-3
as required by OEM or I-CAR LOCK (C) PILLAR | BULKHEAD (cowh)
standard. CLeft 8-19 |DOORS l~"Ts6
Vehicle meets symmetric and - Right QUARTER PANELS 8-2(d
asymmetric specifications as ROCKER PANEL - Left
indicated on the Structural ves -Left 8-19 - Right
Integnty Declaration Report L TRight " ) [FLOORPAN 8-4{a}

,4;77@ ym/ Aé' 5 {d / AT & (/ Loy "R" marked when item rejected

Aoy T W‘W W =2 }"7 /A’W "C" marked when item corrected
o %//Z'W 7@ /7@@»’/1’1’ /z’/ ﬁ/@oﬂ/ %/2’/ A2
/ :

[ certify that this rebuilt vehicle meets alf Structural Integrity requirements as defined i in the Motor Vehicle Act Regulations and the BC MW‘;&
Authorized Inspector Narme (print} ARIS YUSOF Signature % an
CV5E003% {May 27, 2013) b L
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L P_rint Form j

Ministry of Transportacion Designated inspection Facility

and Ifrastructur, o (DIF must issve this form for complelion ty ar au obody technician)

%ﬁ. B ot
A Structural Integrity Declaration Report

. Commercial Vehigle Safety and Enforceme 1t Branch
Q/{ASS All requirements met ] FAEL Re

quirements NOT net
- P ™ - . . | I i
Designated Inspection Facility Information Ay Iy
Designated Inspection Facility Number: ]é | 5 | 8 , 3 [3—‘ Facitity Name: ABBOTSFORD TUNE JP CENTRE

} . - a
Authorized Inspector Number: Inspector Name: A Jtif’ (o /

- ) Z_ s

Inspector Signature; Date: P : b

No.: /’:‘Zy"

Vehicle Informatioiﬁ .

gﬂ ﬁﬂ%e . 5 - Registration # /&9/63?,72/57 Plate #

KL B 5P ™ S BT R )T 6 7 e
City 1 j 5 , »’Z &, / Provﬁé’ V%(/;ake@/’/:{ ‘ Mdeﬂ("‘“;"éf% Year 124/*? /?

Structural Integrity Declaration Report IRl T

Repair Standard and Vehicles Dimensions ' Wheel alignment {zll 4 wieels- attach printout) Alignment

1. 1 confirm that the repair / rebuilg process for this vehicle has met or performed (f3atity name and address if other ghan ab ):
A - NAME: /il giop

axceeded the rebuild ing standards specified by the Inter-Industry Conference il il ol

On Auto Collision Repair (I-CAR) and / or the Original Equipment ADDRESS:

Manufacturer (OEM), that the unitized vehicle body repair, includ ing engine )

cradle, conforms to the OEM dimension standards and that a full-framed Please indicate numbers and measurements on diagram below:
vehicle complies with the OEM, I-CAR repair standard. From Inside vehicle: Fyon; Left Front Right
Occupant Protection and Vehicle Components - — £ & [Camber Cember..y £y
2. | confirm that the assembly of body components have been performad in a 2, 3 |caster Coster| 72 1
manner that provides Gccupant protection that is equal to or exceeding OEM {'3 cco> [Toe Toe| A o
of I-CAR standards. Sl SAl
3. I confirm that the repairable structural components of the vehicie body -
have been assembled and repaired in accardance with methods, procedures Includes/Angie | included Angle
and standards that will return the components to jts original standard, quality Turning Angle Turing Angle
and properties in accordance with the OEM, I-CAR standards,
4. I confirm that the assembly joints of the vehicle body are located in places Rear _eft Rear Right
and repaired in accordance with the OEM, I-CAR procedures and standars. /. O Camber Camber, ~f '
Wheel Alignment Cester Caster
5. I confirm that a four-wheel alignment has been performed and that -
steering angles and wheel tolerances are within the OEM, requirements for O.fS  [Tee Toe AN
this vehicle. A four-wheel alignment computer printout has been includad as SAl SAl
Part of this declaration.
I certify that this vehicle has been repaired in accordance with OEM/I-CAR
standards as noted in items 1- 5 above. ALTGNVIENT 5 PASS T FAL
Technician Name ARIS YUSOF

please print
Autobody Tech Trade Qualification # 0014-AB-19 Date Rebuilt Complated

53/67/ 63
Autobody Tech Trade Jurisdiction ¢ o Eﬁgﬁﬂfﬁ:g‘fﬂmsm m 6 /%/fé
Technician Signature = 7 / Rebuilder Addre%?%—f/qﬁ’ @ )ﬁ 51}7

* The ORIGINAL copy of this form must be forwarded to The designated inspaction facility indicated above, and MUST be retained by h= facility,

* This form must be the authentic original version signed by the autobody technician, Any photocapied, modified, aitered, or chznged form is unacceptable and must be rejected,
* A photocopy muss atompany the customer's capy of the Vehiclg Inspection Repert (CVSE013),

CVSEQO32

Revised - Aprif 29, 2673




