VEHICLE CONDITION REPORT FORM

pate: Z2LY 1) /AU Customer’s Name: _[Y) (¥ ffv A NG ShEx
Technician Name: __{\J U iacsn PO~ Customer’s contact name: G127 - 1933.
CaseNo. \D LLQ IR - <kIlocoo T Make: JOEC(CLF Modelrfi-j-;c’%gn/{?, Colour:
Odometer Reading (customer Vehicle): @2 LAl Location: __ &/, - Jjj Cal f""ﬁ-'v- AL
KM travelled by Assistance vehicle: Providers’ arrival time: t LD
Fault Found: //'-(/(JLCJZAO At Job completion time (RSA): [ 6LOO

Hubcaps Y/@ Legend @/ Night Wet /@Lv) @/ Soiled

Spare Wheel Y-

2 3 /@9 S - Scratch L —Loose 7
Tools (Jack) Y /@
- D - Dent C-Crack

Audio System YIN

Speakers F__/R___ B - Broken SEEett

Keys + Remote YIN RSA

Aerial Towing / l

Others
Fuel

All removable items of value should be removed & noted

separately )
Delivery to Dealership (Date/Time)EQ&& E%A-WPM
Name/Address: = P tonyvong Do !/\_‘1 Vavh
Vehicle received in the above condition: YI@/NO i Loyl 9

Remarks

aaa

Customer Declaration
| shall be responsible for the cost or additional cost of towing, in the event when | am not covered or fully covered for the

service rendered
| accept that any roadside repairs will be of a temporary nature and that advice of an authorized workshop should be sought

by me as soon as possible.

in the case of forced entry, | confirm that | specifically requested that the operator forcefully enter the vehicle and that all
damages occasioned thereby is and shall be my sole responsibility.

At the time of the signature, both parties agree on the vehicle existing condition and that any liability assessment for vehicle

eventual damages will be based on this form.

rd

[

Customer Provider . (\ Operator b
Signature pV/) Signature U & Signature aqv
o™

J iy moX- ‘




