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Survey held at
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24 HRS

3 Val.: Yes or No

Vohicle: lN / OUT

Des, 0l Damages : F (gA / orc / N/s I U/c / Rooftop or

The UIC / Chassis frame / Body Skucture affected due t0 collision.Date: Person Uonkded:

Dalenino, Fite Fass t0? l*l: preli. Report

1,a-[rO-14gt6t ffi Fina aevort
Dabn ime. Fiie Relum to?

2)

Reoolt Folmat , 4
Lumn@m/t.B.t:($ lbP'tO

Days OfRepair: 7
Resurvey No. of Trip: \
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