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Modi: NIl /SERim/ STD ARIm or

Tyre Size: F: (}/Sjégp,7

R: [)

DUN IEXNOVA | GY [ FS I LIZA | MIC / OHTSU /PIR  SUMI/
TOYO/YOKO or

Rear

Eront

R/Bal. 6 mm R/Bal. 5 mm
L/Bal. mm L/Bal. TE) mm
D.OA. H}; I‘ZI'ZI 0.0.\. _W ‘ZZ‘E
Survey held at BO{NO W(YS

Des. of Dam:«:ges:FE:Q [ ReK | OIS | NIS | VIC | Rooftop or
o/

The UIC / Chassls frame / Body Structure affected due to collislon.
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