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After call Itr to OI:
Authorisation To Act:
Release Voucher: ]
[Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice I_J ) I_I
LTA/GIA : =]
Medical Bill: |
PR ] L
Mandate/Reject Instruction: L1 ;__
LOD i
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o [ T
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Est. Repairs: " g5 days Res: Yes or No
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Brake: Ine@sl Jammed / Leaked / Burnt or
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