| REF- ¢s

=

/FC:Ufr'o

21360 /H Vbn), 1'5:_::::,-_" Iesristion

Rasu

ASSIGHM

ET SIony 30a\'\r\¢, [} -‘ s

t

Z3tmnses Cost

[ENT (Office)
Dz=Time 3¢ DBm@l .

OD+
To Insne

WS TP RES/ OD RES

EVA/INV I MV F|CS

8 668 %

SHbA(8FH
Tals gl;; é oS 3: o

SH ‘
Policy » - - b
Policy M | “Clam J‘_OLQ_S_CIJ.ﬂES'H
1 e
Sum Insursd e
Freess

q b U100 0
CA / REV / REF. /| REV 24 HRS 'WP, er T~
Da=/Time ‘l HEon/ingtraction {\/ g N -

Sy &ééxx —<s [ax g130 rs

H% q/R1vh ~D.0A 2 | /g[2a7

 SHMNJG s~ csfFer EZ

017.08/M1gh3m2-1 0°A 233/2 [20s5

j—hz(i‘im«l

el

foviced o |

szlﬂ ) &g$ w36

M\‘m@‘& Lﬂ emai| @,J_“{l_g_ B

=50 Ereirs - (-5)‘ pS—2 = 1582 wioinw (SR e l"kl""\" \ B ) Ob_l I.V‘[ [ 8
i Sl Val: Yes or No ‘ Survey held at CARNTS
| | Des. of Damages : Frt | Rear | OIS | NIS | UIC / Rooftop
CA | REV | REP. | 24HRS e e IR IS T U et
Vehicke: INJOUT - O[b R
Jater  Person Contaced o ‘[ ne UIC | Chassis frams /| Body Structure affacied dus
Dag/ Time Action / Instructicn : - sl - Y
5 RECEWED Too=o ity —
. B IO | R .
Time. File . Preli. Report Days Of Repair: 2
D: Final Report Resurvey No. of Trip: \ gyFes | \AQ
Tim Returmn o ‘ E ! 5()
d Fee: Sit=In 3 S0
(u,‘p.. r\r\iY.S* Add iie‘:" !{ Sits |
|- iniene | 2k
- " =
eport Forma wSs {__|: T8 |
S E L s \
= o :[QL\'5~67 L = ‘




