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Des. of Damages @ Rear / OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision

Date / Time Action / Instruction

Date/Time, File Pass 107

1) : Final Report

:‘ Preli. Report
]

Dale/Time, File Return to?

Report Format :

Lump Sum /1.B.I: (5

Days Of Repair:

Resurvey No. of Trip: Survey Fee
Transportation
Site Insp  ($ ) __S+RS__ Sl

Add Fee:

Interview ($ ) Pholos
nvs l$ ) thet

|




