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Sum Irsured:

(Client's Record)
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N/S oS
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Make: M Q’-} e 2945
Colour | ek - AC:  Insured/Std/ NI/ NA

T/Radio: Insured | Std / NI/ NA
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Eng/No: '
ClNo: wiaw ELLR Mg () ov golk
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odl | Fair | Poor / Burnt v

Steering: Inoder / Jammed / Lea,kedll Burnt or ’

Brake: In ‘rIJammedlLeakedl éumt or

Modi: Nil I@m | STD AJRim or
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BS/DUN/EXNOVA [ GY /FS [ LIZA [ MIC | OHTSU@I SUMI/
TOYO/ YOKO or
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Front Rear \

R/Bal, G it  RiBal. b mm
L/Bal. G mm UBal. . mm
D.OA. 8/5/2022 DOl 'S [ 17
Survey held at M LV\S‘VQ )

Des. of Damages : Frt / Rear / OIS | NIS [ U/C | Rooftop: or
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Date: The UIC | Chasslis fran’fe | Body Structure affected due to collision.
Date / Time Action / Instruction

7/6/22
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