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IRepair Cost: S8 ( days) Reduction: R Email [__]Call 1
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| cal |
Final Liability: % _ (Agreed/ Assessed) BOLAS/NNo.: s e Jlf NO or B 28, Ass. Lia ;. B, S S
Repair Cost: IS8 | " | i ‘
Loss of Rental (LOR): S$ ( days) T B B = (ST SSr==— T
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