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HP: Make / Model
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D.O.A: Place of Accident :

Is driver the owner?
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( YES / NO )
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Make of Veh:
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Modi: Nil /S/Rigm / STD A/Rim or
TyeSize:  F: [4S {6(; ?\\g

R: —
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DOA. 3p/s (19 Dol 3lg (13

Survey held at S ,.

Des. of Damages : Frt / Rear / OIS /Ly | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction "

05/19[213%
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