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Ls driver the owner? ( YES /@) Nature of Accident :
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GIA / PR Seen: N Consistent? : Yes or No L/Bal. N 75_- - mm L/Bal o
Est. Repairs. - days  Res. Yas or No DuA: __é_ DO /7;//%}@ Z///%
Lum Sum % 3Val: Yes or No Survey held at wfﬁm
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