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the Repairer of the following:
* To resurvey before/after spray painting

« Parts prices are subject to confirmation

* No illegal modification(s) is allowed
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Date:

LKK Auto Consultants hence notify

= To display damaged part(s) during resurvey
* Third party survey is on a "Without Prejudice” basis

Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
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