——— REF: '747// |

ASS. REC. BY
S nnerh IGNMENT
From: Date: Veh No: f//ﬂ PO3D virep: 7 2, /7
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Remark: The veh had commenced ks NS | OS || BS/DUNIEXNOVA/GY IFS I LZA I MIC 1 OHTSU ! PIR J SUNI{
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EtRoptis 72 days Res: Yes or No boA 1//77/22 oor 22 //2/ 222 2
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(Date: _ Person Contacted: The UIC / Chassls frame ! Body Structurs affected due 1 colision.
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Outa/Time. Fie Pass 17 D: Prell. Report Days Of Repair:

v B D: Final Report Resurvey No. of Trip: L fSuvvaee: .
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