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Des. of Damages : Frt / Rear / OIS { NIS | UIC I Rooftop or

DOA. 14((L{ oY
SireyRedar

CA | REV /| REP. | 24 HRS ,\\ o
Vehicle: IN /OUT N Repe
Dale: __Person Contacted: The UIC | Chassls frame | Body Structure affectod due lo collision.
Dale/Time | _ Action /Instruction ¥ NI
| L
Dale/Time, Filg Pass 107 D: Preli, Report Days Of Repalr:
1 D; Final Report Resurvey No, of Trip: Survey Fee:
Dale/Time, File Return 07 Transporiation;
2 Add Fee: -Site Insp (¥ )__s+Rs,__sI
D: Interview  ($ )| Photos
Report Format : ':[:Tech. Invs (¥ )| Others
Lump Sum /L.B.I: (§ ) ) []: weekend )
TOTAL | I





{ "type": "Form", "isBackSide": false }

