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Is driver the owner?

IfNO, Driver Name/ Age: 79y ¢2Z 4L

DOA: 224!: f: >

Nature of Accident :
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Repair Cost:  €1© ss 1.0 .74 (/ 1. days) Reduction: 1) % Emall L____] Call L_J
FINAL SETTLEMENT _ Date/Time. 2NN Confirm with Email—] Call_
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