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fen RH

The U/C | Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction

T GKTK SIS ETF ]

M- 49K Kie/a

(prr 37J

-~
=

18/08/20 L/S $6750.00 REPAIR 6 DAYS (RED: $6400.00, 48%)

Date/Time, File Pass (0? : Preli. Report

9 : Final Report
Date/Time, File Retur to?

2) 18/08/20 TYPIST

Fepert Formef

Lumip Suea LB (5

Resurvey No. of Trip: Survey Fee:
Transportation;
Add Fee: -Site Insp  ($ )|—s+rs_sl
D: Interview (% )| Photos
D:Tech. Invs (4 3| Cthers
L]

Days Of Repair: 6

SWeelend (8 }

e -—V—"zz:m‘z.:
o TOTAL ﬁ 1
i = T TS IR T



