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N/S

O/s
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GlA / PR Seen:
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Yes or No
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CA | REV | REP. | 24HRS
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S[CWo? g;g C Yr Regn: 29 ‘rgf OC{; .
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Make: ﬂ/LQ(wc{Q/) Bz 200 co j{;"’““
- bolpite - AIC:  Insured | Std | NI NA
SpReatng  FOH10 T/Radio: Insured / St NI  NA
Eng/No:

CNo: WVOD20504 22 R0 018 2
Gen. Con Fair/ Poor | Burnt

Steering: e/ Jammed | Leaked / Burnt or
Brake: Jnorder)/ Jammed / Leaked / Burnt or

Modi: Nil [8

| STD ARRim or

TyreSizes  F: 2275 ;’ SOR .
R__ Q9 X[50R\T

BS /DUN/ EXNOVA | GY / FS | LIZA | MIC OHTSI SUMI/

TOYO/YOKO or

~

Front Rear

R/Bal. Oé e R/Bal. 0 b mm
L/Bal. 06 - L/Bal. 2 é -
D.OA.

“Survey held at

Des. of Damages : Frt | Rear | Q/S | N.’7 { UIC | Rooftop or

/t;”r\T B8/

The U/C | Chassis frame | Body Sﬂ:ucture affected due to collision.
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