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After call Itr to OI: L |
Authorisation To Act: — —
3 ;77 77777 - |Release Voucher:
o |Einat Repair B 1 =]
o _ s - e [ Car Rental Invoice: —_— (—
H i W ol Towing Invoice L |
= | = M, LTA/GIA : [ ]
L Medical Bill: [ ]
o PIR: = )
Mandate/Reject Instruction: : ]
=11 LOD [ ]
|Paymcm Breakdown Form:
[PRELCIMINARY ADVICE Date/Time: Scnl By: |Post-Repair Photos: N s | s
lOlhers: : :
FINALIZATION Date/Time: _mmu Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email Ianll [:]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal |
| Final Liability: f‘?r (Agreed / Assessed) BOLA S/N No. : ilf NO or B 28, Ass. Lia : R
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GIA / PR Seen: Consistent? : Yes or No L/Bal. ; mm L/Bal. 7_"@
Est. Repairs: = &7 ;iays Res.: Yes or No D.OA. ?7;;/// D.O.l. 2? _/
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