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Is driver the owner?
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FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
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The UIC I Chassis frame '/ Body Structure affected due to collision
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A1 €716

CateTime Fils Pass 107 : Preli. Report

! : Final Report

DatzTime Sls Raturn &

RepeitFo

ormat

Lump Sum /LB

Days Of Repair:
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