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IF VEHICLE RECOVERED BY POLICE ADVISE:

Name of Pcolice Officer . _Police Station . ==
Has the Vehicle been damaged? E;j YES [T]nO
If answer “Yes." cdvise where vehicle can be inspected during business hours,
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Please indicate damaged areas ¢n sketch below. —
Was the vehicle tocwed? g D YES D NO
{f answer “Yes," by whom?

Have you obtained an cstimate for repairs? []¥es D NO
It answer “Yes,” from whom?
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