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LOR only [ ] 1L.oUonly ] LorR+LOU___] LOR+ LO[__]  [Tick only one]
GIA/LTA Search ~~ |s§ B
Medical: ‘- 4@5 1) Claim status: Normal/Reject/Private Settle
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CA | REV | REP. | 24HRS '\A{’)

Consistent? : Yes or No
Consistent? : Yes or No
Res.: Yes or No

Jval:

days
Yes or No

(¥ ¥D

Vehicle: IN/QUT
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Date / Time | Aclion / Instruction

L ATAUEYS

Date/Time, File Pass 107

Preli. Report

1)
Date/Time. File Return to?

.
[]

: Final Report

| (S 448
( (k//; L LEOD CO/I}/MZ ko/l/m-

Days Of Repair:
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