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Final Repair Bill C 1 ]
Car Rental Invoice: |__
Towing Invoice :] E
LTA/GIA : ] [
Medical Bill: 1 ]
PIR: 1 [ ]
o B Mandate/Reject Instruction: :
LOD [ ] [ ]
Payment Breakdown Form: :
PRELIMINARY ADVICE Date/Time: - Sent By: Post-Repair Photos: = -
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by: AWK
Repair Cost: L/S s$ 1,250.00 (2 days)Reduction: 71 % Email [ Jcan [ ]
FINAL SETTLEMENT _ Date/Time: 03.11.21 Confirm with SHAFAWATI Emaill | Cal |
Final Liability: 100 |% 50 (Agreed / Assessed) BOLA S/N No.:  NIL If NO or B 28, Ass. Lia:
Repair Cost:w/GST: $1,337.50 |S$ 668.75
Loss of Rental (LOR)$261.62 |S$ 130.81 ( 25 days) X $104.65
Loss of Use (LOU): - S$ - (S X days)
Loss of Income (LOD): - S$ - (S X days)
1LOR only [V ] 10U only ] LOR + LOU__] LOR+LO[__] [Tick only one]
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FINAL PAYMENT Date/Time: 03.11.21 Confirm with: SHAFAWATI Emaill___ | cal |
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Payee 2: (Strike if N.AA) [S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:






