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Make of Veh:

| Tyre Size: E:
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repalr at the time of inspection.
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GiNo: S 132455,
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Brake: Ingrde IJammedILeakedléurnt or
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715 [ b 2

| AR

BS @gXNOVAI GY/FS/LIZA/MIC /| OHTSU [ PIR | SUMI/
TOYOIYOKQO or

™\ R

Front Rear

R/Bl, + 4 . Rl 2% i

L/Bal. W— mm /Bal. _JT_ mm

D.OA. D.O.l. f\/z‘fI é:.?., ¢ (3
Survey held at ;‘- o M %" o

Des. of Damages : Frt / Rear / O/S [ NIS [ U/C | Rooftop or

Tvhe S

The UJ/C | Chassis frame | Body Structure affected due to collision.
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