N

R

\SS. REC, BY:

‘RI“IL" g/&‘[’ (?0& ?7??1 HQ{ ?@/ l.“:purﬁﬂ] Instaction:

v

Sange - SAVE _ASBSIGNMENT (Office)

: From (Person); &403 rfgm 5‘4 of M { Diate/Time;
Bstimajed Cogt: Bl fo:
L6y o ) AU R 'FH!'*« / GD RES [BEV ATV [ MV ]-C5 i

; l,“o Ispect Vﬁlncie]‘lo:_m‘r___ 9LF H ;’ / K o _ Insored:

at Workshopm/e o 1044 ﬂﬂﬁ'bf‘ Tel:
o _]ﬁ’/{ Alesandra Kol

Sum Insured:

Make of Vele
(Cient's Record) 7

| REV | REP. / RuV 24 FIRE

_ DetefMane:

e %F'_ 2{5’//( B e e s
‘““'ﬁﬁ)uw‘m@”m@mwrﬁ vihideg,

Res.: Yes or No

3 Val: Yes or No

"’

Esl, Repalrs; _ days

%

Lum Sum;

CA | REV | REP. | 24HRS
Vehicle:

Date: - Person Gonlacted:

nhf;y No: DMC.V QN ‘ (’)‘;k EQ U UID?/L

éa(_/ff

__ Person Comﬁgi dy

IN/QUT

Cloim Mo

Bxcess:

DOA _fa/S/IL
Stirvey held al a

= INGA e

Gu3672Y

Swn9p77457

D.O.. _,_0/5 j/j ,,,,, .....

m ) fﬁ"

Des. of Damages : Frt | Rear | QIS @&) UIG | Rooftop or

-

The uic l Chassm frame i Body Slructure affecled due to collision,

- ?)

5l Tyef

DaltefThme, File Ilnlum lo?

" Final Report

“eport Format: ’W) N
Sum/1B.I: (5 J,i\oilllo:\b )

Add Fee;

Resurvey No. of Trip: _____‘_'______7

:Site Insp (B

I::I: Interview ($7

[j : Weekend ($ o iy

Survey Feo:
Transportation:
__8+RS,__9l
Pholos

Olhers

TOTAL

- Date/Time | Action/Instruction i e e I G o i
JAGJA_| Forlie_Cofie_wnihGia F I LI, G L Ofeel g 210%)
Date/Tine, Filo Pass (o7 : Preli. Raport Days Of Repair: *q”




