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Wiake of Veh: Modi: Nl fs:é?ni‘; STD A/Rim o

[ Tyre Size: F: 2D [be &\ walzoie v
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Remark: The veh had commenced its JENIS | OIS | BS/DUN/EXNOGVA GYFS LIZAIMIC | OHTSU [ PIR/ SUMI
repair t the time of inspection. : x| TOYQIYOKO or ' enetzeler
Bal. or Market Vaius: Front ) Rear
[DAE Accident Rport: Consistent? : Yes or No R/Bal. 4 mm Rizal. /_‘f- i
Gia ! PR Seen: . Consisteni? : Yes or Na LiBal. ;f{_-“ mm L/Bal. _-;F“—— min
Est Repals: days  Res. Yas or No D.OA. 2-2—)_’[51'22& 2= D.O.. :z(,{'o 3[2a20
Lum Sum: % 3Val: Yes aor No Survey held at JD moTe RSger 5
CA | REV | REP. | 24HRS : Des. of Damages : Frt / Rear @@jwc | Rooitop or
_ Vehicle: N7 0OUT ! _

Date: __ Person Contacted: The UIC  Chassis frame / Body Structure affected dus to collision
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