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Type: M.Car/ M.Cycle / Bus / Van | Lowl@pm. Mover |

Truck / Traller or . .,
Make: 707 /7‘71/57} cc /7?/

Colour A o AC:  Insured/StdINI/NA

Sp.Reading ZZ{E?/ " TRadko: Insured 1St/ NI NA
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C/No:
Gen. Cond: 860d/ Falr / Poor / Bumnt
Steering: Inorggf7 Jammed / Leaked / Bumt or
Brake: lIngfdar / Jammed ! LeakedBumt or T
Modi: NN /SMRim / or -
TyreSke:  F: /?f//f//5
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Des. of Damages : Fit / 1 O/S | NIS | UIC I Rooftop ot
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The UIC / Chassis frame / Body Structure affectsd due to colision.
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Osta/Thme, Fae Pass to? : Prell. Report Days Of Repalr:

o _ : Final Report Resurvey No. of Trip: o !SurveyFee N

Octa/Tine, Fle Return 107 Transparasbon

a Add Fee:| |:stelnsp ($ )|—s-Rs_8I __t
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