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OD/TP/WS TP RES [ OD RES [ EVA [ INV | MV o Truck / Trailer or L S
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Bal. or Market Value: 6 k— Front Rear .
IDAC Accident Rport: ' Consistent? : Yes or No ) RiBal. __l_tw_____" mm R/Bal ____%___ _mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm LBal. . mm
Est. Repairs: 4 days Res: Yes or No D.OA. o‘i(g‘\l“ D.O.L oqjo_lz,(
Lum Sum: % 3Val.: Yes or No
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Vehicle: IN/OUT

Date: Person Contacted:

Date / Time

Survey held at SPEN Mwﬂ—ﬂw

Des. of Damages Frt | Rear J(OIY | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.
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