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| Loss of Income (LOI): S$ % X days) - J - - -

LOR only I:l LOU only

nly [__JLOR + LOU u[_JLor+rot ] [Tick only one]

GIA/LTA Search ) {S$ - - B - | -
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(Policy Conditior)
Bemark: The veh had commenced its
repair at the tima of inspection.
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