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Make / Model

Date / Time : ﬂ l \'l‘(p\
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Registered in Merimen:

Place of Accident :

OI GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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After call ltr to OL: ] L
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Release Voucher:
Final Repair Bill: ] L]
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ] [ ]
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: Final Report

O
-

%) Add Fee: D: Site Insp $ )i 118

Report Format :
Lump Sum [ LB.I: ($ )
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