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FINALIZATION Date/Time: Confirm with:
Repair Cost: L\b S3 AJ&O. 00 ¢ 4 days) Reduction: ! Email [ |cann | |
FINAL SETTLEMENT  Date/Time: Confirm with Email [ | cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$. -
Loss of Rental (LOR): s — ( days) K G \0O B9 “No u
Loss of Use (LOU): S§ = $ "0 x days) = - Ts9yor c.ww,
Loss of Income (LOI): S§ - $ X days)
LORonly [ ]LOUonly [ JLOR+LOU [ JLOR+LOI [ ] [Tick only one]
GIA/LTA Search S§: o =
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(Payee 2: (Strike if N.A.) S$ - Name 2: i
Payee 3: (Strike if N.A.) S$ —— Name 3: S




