
SERVICE REQUEST FORM (SRE}

M/s LKK AUTO CONSULTANTS PTE LTD
51 UbiAvenue 1#01-25
Paya Ubi lndustrial Park
Singapore 408933
Tel: 6256 3561 Fax: 6256 4315

Dear Sir/Madam,

MC/DC Suit No

Vehicle No(s).

Accident Date

Company Name :

Company Stamp & :

Authorized Signature

Date

:513112023

: GBG 8781L

:29 March 2O21

Kelvin Chia Pa rtnershio

,(.

Pls. return bv FAX / EMAIL

IGLVIN CHnPARIilERSHIP
AdvoorlcsE Solhlton
I HerbourfrontAvcnuc
t1+01t02 &#1t-08
Keppel Bay Towcr
Singapore 09g692

Tcl: 6220 1gfi Frx: 6221411E

We refer to the above matter

We/l confirmed to appoint your company to conduct a Physical Re-inspection"
as details mentioned above and agreed to pay the professionalfees.

We/l agreed to prepare payment in order not to cause delay in releasing the
report once it is completed.

Professional Fees : $872 (inclusive of 9% GST)

\ )oJ-f

Witness: (for LKK Auto Consultants Pte Ltd)

Name Signature

Aug 2024


