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Remark: The veh had commenced its N/S 013( BS | DUNJEXNOVA | GY / FS fumrmmromsu:@rsuwr
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Bal. or Market Valug: Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, { mm , Real. 3/ mem
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Date: Person Contacted: W Uim The UIG | Ghassls frame | Body Structure affected due to coliision.
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