187572010

] cc VicTieog W%/%

Aba3qg2

LKK:
IDAC:

INS. CASE OWNER:

Ao

ASSIGNMENT
DOL: oy E‘O\

Dale / Time : WI(} l‘/l

Surveyor: _
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Car Rental Invoice: _j ]
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Mecdical Bill: L |
25/08/2020| SETTLED AND CLOSED/ FILE IN DRAWER __ [P N
Mandate/Reject Instruction:
LOD ]
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ] L]
Others: 1] ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L] $ ss lrboo- 00 ¢ 3 days) Reduction: Sk.oy % y; Email [ Jcan [ ]
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