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If NO, Driver Name / Age : OI GIA REPORT: @ /NO ; TP GIA REPORA™ YES}f NO WM((M“ 1
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L MG cow VINROSEToN lLzasoa: |
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O5——(7 |76 SPEED Uip PRECESS o SETTIEMENT IN ORDER To Close Hke.- C1 1 |
(L=(0-1y | Rémnrd SURVETR T0 SPE@D UP FNAGZATION /N ORDER To CloSE Al , ~ . - Instruction: [ ]
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t¥lokla - ¥ Acettep OFbEw. KD 0O® N Ol [others: L1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \d\3 ss 2,.950. GO (B days) Reductionn ¥4 % Email l__lca“ L]
FINAL SETTLEMENT  Date/Time:  \HIO&\\9 Confirm with ONBTNK Emaill] Call__] »
Final Liability: % \SO  (Afre}d / Assessed) BOLA S/N No. : 14 If NO or B 28, Ass. Lia :
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