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Est Repars: >~ days Res.. Yes or No D.O.A.—{_\ /1/(% D.O.. }__ij_ (8
Lum Sum: 9%  3Val: Yes or No Survey held at CMT UooDLANDS

Des. of Damages : Frt | Rear [
0fg foq

The UIC | Chassis frame [ Body Structure affected due to collision.

0/S | NIS | UIC | Rooftop or

Date / Time | _ Action / Instruction

—

DatefTime, Fil Pass to? D: Preli. Report Days Of Repair:

L e— D: Final Report ‘Resurvey No. of T:‘;—:____ __ 'Survey Fee: | . __
Datemme File Return 107 Transportabon: el
2) Add Fee:D: sielnsp (& g WL —

ﬁﬁﬁﬁﬁ . JInterview ($ ) Phows Ea-p
Report Format: . :Tech. Invs ($M_ o ). Otners L
LumpSum/LBEGS ) [ Jweekens 6 ) |

TOTAL



