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Est. Fiepairs: days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: INJ/OUT
Date: Person Contacted:

BS | DUN JEXNOVA | GY / FSTLIZA (MC | OHTSU [ PIR 1 SUNII

TOYO/YOKO or -
Eront Rear
R/Bal, mm R/Bal. mm
UBal t mm " Ul % = e
DOA. 'J}fl.,g@ DO 16{&’/241'0

Survey held at - 1 K SFN'-? '

Des. of Damages@f Rear | OIS | NIS [ UIG I Raoftop or

The UIC | Chassis frame | Body Structure affected dus to colision.

bt
c
-]
o
E
<

Dete/ Time Action / Instruction

Lstru e lode of (LEPPMLA /M_ o@dﬁ:tyo ,’ZH‘K’S‘G [/LTE &a}{) o

o~ (A4 13K

SUBMIT P/P $7937.47, 5SDAYS

RED 593.25;6%

Dale(Time, Fla Pass 7

‘ : Preli. Report

Days Of Repalr: 5

1) B | ; Final Report Resurvey No. of Trip: Survey Fee:
Date/Tume, Fils Retum Lo? ) Trensporation: -
% o Add Fea:l :Site Insp (§ )__S+RS.__8I
sinterview  ($ )| Phates
FlopeisiForae) o |: Tsch. Invs ($ )| oters “ﬁ
Lt Som [ LER (T ) CMealeng (% -—-,
’ F TrHTAL !




