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Is driver the owner?
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g
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=f Liability : . Liability : . Liability : . Liability :
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Date/ Time
Cyes 90 L g STAGE DATE /PIC
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Non-Reporting Itr (Final):
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" Call OI:
After call ltr to Ol
Documentation Check List: Handler Typist
Notification Itr (if non-pickup)
After call Itr to Ol Bl
Authorisation To.Act: M
Release Voucher: IM ]
Final Repair Bill;
Car Rental Invoice: v
Towing Invoice L_] [j
2l 1 LTA/GIA : V]
06/10/2020 |SETTLED AND CLOSED / FILE IN DRAWER e -
PIR: oy
Mandate/Reject Instruction:
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: "
Others: N
FINALIZATION Date/Time: Confirm with; Confirm by:
Repair Cost: ~ L/S 83 _5,550.00 ( 5. days) Reduction: 89.51 o ” Email [ __Jca [ ]
FINAL SETTLEMENT __ Date/Time: 06/10/2020 Confirm with WAI YIN Email| V| call |
final Liability: % 50 (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: 593850 |S$ 2,969.25
.oss of Rental (LORY; 113.975§ 556.99( 11 4y x $101.27
<oss of Use (LOU); S$ ($ X days)
-0ss of Income (LONS50.00 [s§ 275.00 ¢ 50 x11 days)
ORonly L] LoUonly [ JLorR +Lou[__J LOR +LOI[V ] [Tick only one]
SIA/LTA Search s$ 7.49
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