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Remark: The veh had commenced its QIS

repair at the time of inspection.
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3Val.: Yes or No
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Veh No: \Pkf i¢ ij Vr Regn; /Jl /.5
Type: @M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover /
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Modi:  Nil /SIRim [ STD@
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Des. of Damages : Frt | R€ar’l OIS | NIS | UIC | Rooftop or
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