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The UIC | Chassis frame /| Body Structure affected due to coliision,

.

,,,,,

_Date /Time | __Action/Instruction

NE% !S?CO/Pw

G

|

Adrian confirmed lump sum: $7300 and 7 days

mv .

(red, 11462, 61%)

PV

Nett

Date/Time, Fite Pass (07 D: Preli. Report

1) 30/09/22

[} Final Report
Date/Time, File Retum to?

9 A Faa: ‘

7300

Days Of Repair: 7 g XIS - I
Resurvey No, of 'Fr?p: o Survey Fee: 1RO tiLg
Transpartation: Yo
: % ),_,e»;m-s__s:.r S0t§0
: Interview R | Pres 1 _“/:38' ‘-
m;'l'e":hy iFwe ﬂé._...__'_..___ §| here nee Ve

105

3|lepr



