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LOR only (V] 1.0U only ] LOR +1 ()U:l LOR +1.0__] [Tick only one]

GIA/LTA Search |ss 45 ) |

Medical: __ IS8 » N T T | 1) Claim status: Normal/Reject/Private Settle
Disbursement .SS 5 _ = o (e luw/ Inde: Qu\dull l L ~2) Report Format: | TP

Legal Cost SS oA A~ A |3) Survey fee $40000
Total: ss TU,UOZ. 4O Giobal Sum ss: I 300.00

FINAL PAYMENT Date/Time: Confirm with: I:maul!:] Cul[:I

e 57,300.00 . VISION AUTOWORK PTE LTD

Payee 2: (Strike ifN.A ) |S$ |Name 2:
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