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Insured | Std / NI | NA

TIRadio: nsured | Std | N17 NA
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Vehicle: 1N/ OUT

Date: Person Contacted:

BS @ | EXNOVA | GY | FS/LIZA | MIC | OHTSU | PIR [ SUNL/

TOYO [ YOKO or

Front

R/Bal. O(| mm
L/Bal. Q mm
DOA. '
“Survey held at

Rear

R/Bal.
L/Bal.
D.OL

Adyence -

jojqi 3.

Des. of Damages : Frt | Rear [ OIS |

Tt

ofs.

NS | UIC | Rooftop or
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