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Lum Sum: h 3 Val: Yes or No "Survey held at = - -

CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear,[ Q/S [ N/S / UIC | Rooftop or
Vehicle: IN/OUT Of¢ -

Date: Person Contacted: The UIC | Chassis framé / Body Structure affected due to collision.
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