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After call ltr to O
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LTA/GIA : [ ]
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PIR: L1 [ ]
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LOD L 1 [ ]
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ] |
Others: L1 [ ]
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Loss of Use (LOU): S$ (3 X days)
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repalr at the time of Inspection. TOYO/YOKO o o
Bal. or Market Valye: = i Eront Rear
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