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CiNo: KPH20/50:560%

Gen. Cong: ood Fair | Poor | Burnt
Steering: Ingrder/ Jammed / Leaked / Burnt or
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Modi : @.’S.’Rim | STD ARRim or

Tyre Size: E: 15 S (LIS C
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Des. of Damages : Frt / Rear | Q/S | N/S / UIC | Rooftop or

foes gyl s -

"Survey held at

o 3 - ‘ e
Dete: _ Person Contacted: The UIC | Chassis frame / Body Structure zffected due to collision.
_Date/Time | _Action / Instruction

17 AlLG '
My

Nett

Date/Time, Flle Pass fo?
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