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& | R Non-Reporting Itr (1st):
(P Non-Reporting lItr (2nd):
Non-Reporting ltr (Final):
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N WL AR Call OI
b After call lir to OI:
330 |Documentation Check List: Handler  Typist
e [ V ‘W briad Notification Itr (if non-pickup)
L After call ltr to OI: o) [ 2 |
Authorisation To Act: e . ] s
i Release Voucher:
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LOD o
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[Repair Cost: S$ ( days) Reduction: %o Email [_Jcan [ ]
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Final Liability: % (Agreed / A 1) BOLA S/N No. : If NO or B 28, Ass. Lia:
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