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PIR: 1 [
Mandate/Reject Instruction:
LOD [ 1]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | B
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
JINAL SETTLEMENT  Date/Time: Confirm with Email[ | call |
“inal Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
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