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Remark: Tha veh had commenced Its NS ors BS/DUN/EXNOVA/GY/FS/LIZA I MIC / OHTSU / PIR / SUMI/
repelr at the time of Inspection. TOYO / YoKo

Bal. or Market Value: Eront @ BC Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z - R/Ba. f ae
GIA / PR Seen: Consistent? : Yes or No UBal, Z e UBal. /‘ e
Est. Repairs: —Z;"j;ays Res.: Yes or No D.OA. 2/{ 5/—7f D.O. fé/j7/
Lum Sum: ~/'ﬁ:_/_ % 3Val.: Yes or No Survey held at o
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or

: Vehicle: IN/ OUT e/l
Date: Person Contactea: The UIC | Chassls frame | Body Structure affected due to collision.
_Date/Time [ Action/Instruction i e
_31/9 fie 7611 % Cathepn .
! S e AT
Oata/Timo, Fie Pass to? D: Prell. Report Days Of Repalr:
n_ - :j: Final Report Resurvey No. of Trip: Mk 1SurveyFee: .
Oate/Time, Fle Roturn o7 Transportain:
2 Add Fee:| |:sitetnsp ($ o disems_s |

E Interview ($ — ); Fircnos sl

Report Format : D Tech Invs (S_W _.~ ) O 8
Lump Sum /LB.I: (S ) D Weekend ($ ) ,

) e il TOTAL 1

-



