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Est. Repairs:

Lum Sum:

CAIREV'

Date:

Yes or No

Yes or No

LrT 6{11
Vehicle: lN / oUT

Survey held at

Res.:

3 Val.:

Do 7/q(l
Des, of Damages : Frtl./ Rear / 0lS / N/S / UIC / Rooftop or

M S /u---
The t/C I Chassis frame / Body Struclure affected due to collision.

t.h; srJb dence)

REP. 
' 

24 HRS

Person Contacted:

dfte o+ ocudo'1- g'.tt 6,4' >ot?'

Date/Time, File Pass to?

,,161\l\lfH
Dale/Time, Fid Return to?

2)

ReportFormat, I
t-umn$n/t.e.t:($ 3)6Dh

l--l: Preli. Reoortl-t -/
ffi rinat aenort

Days OfRepair: q
Resurvey No. of Trip: t

Site lnsp ($

lnterview ($

Tech. lnvs ($

Survey Fee:

Transpofutron:

') 
s +Rs Sl

) Pnotos

) ohers

)

TOTAL

Htz{il

Add Fee:

Weekend ($


