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Bal. or Market Valua: Eront Bear
IDAC Accident Rport: Consistent? ! Yes or No R/Bal. 7 mm R/Ba!. 7 mm
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Est. Repalrs: O Z days Res: Yes or No 0.0A / 7/ 5 /2 / poL < 7( rd 22 V4 |
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CA | REV / REP. | 24HRS | Des. of Damages : Frt / Rear f OIS | NIS  UIC | Rooftop or
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Date/ Time | _Action /Instruction ' -
s - il /’
S S— <=1 =5 e e T S et o
- I -a——— —— i -
Data/Timo, Fi4 Pass 07 D: Prell. Report Days Of Repalr:
- t
" [ ]: Finat Report Resurvey No. of Trip: SuveyFee: |
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