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Lum Sum: 2 oM—f % 3Val: Yes or No Survey held a; 1/
CA | REV | REP. | 24HRS Des. of Damages : Frt I@I QIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT .

Qe Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time | Action / Instruction

25/% Al par % (Crhong :
Date/Time, File Pass to7 D: Preli. Report Days Of Repair:
1) ] D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportaion
2) Add Fee: :Site Insp  ($ ) __S+RS.__SI

) D: Interview (3 )’ Photos

Report Format : D Tech. Invs ($ ) Oithers
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