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Veh No;
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Type: M.Car / M.Cycle / Bus | Van @ | Taxi | Prime Mover /

Truck / Trailer or '
Make: 7}131‘&_ p‘/ na- e 22
Color ISilmes. 7 ac:  nsured/Std / NI/ NA
spReading 29(& &0 T/Radio: Insured | Std [ N1/ NA
Eng/No:
C/No: TTEAT35)60Ic 04728
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Steeringynbrdep | Jammed [ Leaked [ Burnt or

Brake: @ | Jammed / Leaked / Burnt or
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R: /55 AnC - Fallcan

TOYO | YOKO or "

BS / DUNJEXNOVA [ GY | FS/ LIZA / MIC / OHTSU / PIR / SUMI/

Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 94 mm R/Bal. @6 mm
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Est. Repairs: days  Res. Yes or No D.OA. D.0.l. 09 . o
Lum Sum: % 3Val.: Yes or No “Survey held at Xi'a )Hum -
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | N/S [ UIC | Rooftop or

Vehicle: 1N | OUT Foont D/S ‘

Date: Person Contacted: The U/C | Chassis frame / Body! Structure affected due to collision.
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