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Insured Tel No. HP: Make / Model
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|Others: i [
FINALIZATION Date/Time: Confirm with: Confirm by:
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FINAL PAYMENT Date/Time: Confirm with: Emaill__| caul |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
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(Client's Record) Brake: Ingfder / Jammed / Leaked/Bumt or
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