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FINAL SETTLEMENT _ Date/Time: Confirm with Emaill___| call |
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Remark: The veh had commenced its NIS | O/ B3/ DUN / EXNOVA | GY 1 FS / LIZA (MIC)OHTSU I PIR | SUMI
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IDAC Accident Rport: Consistent? : Yes or Mo R/Bal. _mm R/Bal. () mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 0@ L/Bal, 0 mm
Esl. Repairs: days  Res: Yes or No D.OA. D.0.l. 09 07 / S'
Lum Sum: % JVval: Yes or No Survey held at : M 4 Bow on_ -
CA | REV | REP. | 24HRS Des. of Damages@l Rear / QIS [ NIS | UIC | Rooftop or
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