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Make of Veh: _ Modi: NIl / $/Rim /@lmm or
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Est Repairs: 3 days  Res: Yes or No DOA 9/(L (10 v DOL 41/ 1 [100Y
Lum Sum: % 3Val: Yes or No Survey held at (¢t Lovanity -
Des. of Damages : Frt / Rear / o8/ NS Juic s Rocftop o

CA I REV I REP. | 24HRS
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