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L/Bal. min L/Bal. mm

D.OA ’—V“/lf D.()4I./7 ,7/V*
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Des, of Damages : Frt | Rear [ O/S | N/S | UIC | Rooftop or
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The UIC | Chassis frame | Body Structure affected due (o collision

Date / Time | Action / Instruction
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1)

Date/Time, File Return to?
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