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Remark: The veh had commenced its NS | OfS
repair at the time of inspection.

Bal. or Market Value: ‘va 0

IDAE Accident Rport: Consistent? : Yes or No
R Seeﬂ/ Consistent? : Yes or No

Est. Repairs: ' days Res. Yes or No
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Vehicle: IN/OUT
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Des, of Damages : Frt | Rear / O/S | N/S | UIC | Rooftop or
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The UIC | Chassis frame / Body Structure affected (l’!{)'(colllsion.

Date / Time |  Action / Instruction
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Dale/Time, Fie Pass 17 D: Preli. Report Days Of Repair:
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Date/Time, File Return to? Transportation
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