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W8 326y —> — —_—
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=N Liability : = Liability : Liability : Liability :
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'L(.‘m\\% + O'm\G. N N AW boe \N QOwpet. Towing Invoice L L
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Mandate/Reject Instruction: __| [ ]
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PRELIMINARY ADVICE Date/Time: 98//1/1 3 Sent By: _('L‘rhg tht > Post-Repair Photos: L]
Others: : Ll
FINALIZATION Date/Time. Confirm with: - Confirm by: B
Repair Cost: \/‘9 S$ 1@@30 ( 1L days) Reduction: °F % Email |___Jcal [ ]
FINAL SETTLEMENT __ Date/Time: 2O\ 02\\® Confirm with WA R Emaile") Cal__]
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