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repair at the time of inspection.
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Veh No: S [ % L e I(/W\
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lnsured | Std I NI/
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T/Radio: Insured / Std I NI/ NA
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Brake: INoider | Jammed | Leaked [ Burnt of

Nil | §/gim | STD A/Rim or

05| ig% 7

b
BS /DUN/EXNOVAIGY [FS| LIZA I@I OHTSU | PIR/ SUMI/
TOYO/ YOKO or

Madi :
Tyre Size: F:

R:

—_—

Front Rear
/
R/Bal. G mm : R/Bal. é mm
L/Bal. ﬁ mm L/Bal. (; _mm
D.OA. D.Ol. % [,
"Survey held at \/\/(9 L@‘/\/\
74

Des. ofDamages:ﬁ / R@I OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame I Body Structure affected due to colhsnon

Action / Instruction

" Date/Time |-

———————

- 9T
e A1) G

Dale/Time, File Pass 0? D .

, 15/06 Typist ||

' DatefTime, File Return 0?

Preli. Report
Final Report

-

z'_‘(“(b - MER'TP

SRHWEN
Fogiap v fer 8000

Days Of Repair:
Resurvey No. of Trip:

Add Fee:

14

Survey Fee:

Transportation:

__3+Rs__9f

: Site Insp ($_ )

[:]: Interview (% i
E i: Tech, s )
] Chdme] zien T i
F__! o .

Fholos

OinE





{ "type": "Document", "isBackSide": false }

