Jaseer Chua (LKK Auto)

From: Jasper Chua (LKK Auto)

Sent: Thursday, 20 February 2020 11:31 AM

To: 'tohchengchuan@yahoo.com.sg'

Cc: Cecilia Chong (LKK Auto)

Subject: ACCIDENT INVOLVING GBF 5541S & SFL 3700) ALONG WEST COAST TO CLEMENTI

AVE 5 ON 04/02/2020

20 February, 2020

C & J FLOWERS TRADING

Dear Sir,
OUR REF : CC4/ASM20002039/Aga3
YOUR REF : GBF 5541S

ACCIDENT INVOLVING GBF 5541S & SFL 3700J ALONG WEST COAST TO CLEMENTI AVE 5 ON 04/02/2020

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your motor insurer, AXA
Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a third party claim(s) from VISION AUTOWORK PTE LTD acting on behalf of the owner of SFL 3700J against
your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim against your policy.

As Insurers, they shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights afforded under
the policy. Should you not be seeking the protection of your policy and seek to take conduct of third party claim(s) arising from this
incident, at your own cost and defence, please reply to us within 7 days from the date of this letter. You intent must be formally
expressed to AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following to jasperchua@lkkauto.com within 7
days from the date of this letter if not provided at our reporting centre. The list below is not all inclusive and further document may
be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)

Driver’s driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Copy of the letter of authorization

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to keep us informed of your
legal representative(s) and the status of the claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third Party(s) and/or their legal
representatives, or make any compromise or settlement without our prior knowledge and consent. If you receive any correspondence
or legal document such as a Writ of Summons in connection with this accident, please forward it to us immediately. You may email
it to cst@axa.com.sq or deliver it by hand to AXA Customer Care Centre.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any breach of policy terms
and conditions you and/or your authorised driver may have committed.

In the event of receiving and handling of any third party injury claim(s), we shall keep you informed of the final indemnity upon
conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact as at 6841-2928 or jasperchua@lkkauto.com. Please quote our claim
reference when you contact us that we can assist you more effectively.

Best Regards,
Jasper Chua| Case Handler
LKK Auto Consultants Pte Ltd



Phone: 6841-2928 | email: jasperchua@lkkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



5/9/2020 Claim Portal

Re:RE: Re:<MANDATE IA> - SOMO2FDR [(ACCIDENT
« INVOLVING GBF 55415(Ol) & SFL 3700J(TP) ON
04/02/2020}

Type
@ Question

Message
Dear CCL, TPV IS COE CAR. LOR MANDATE UP TO $150/DAY, OFFER FROM $120/DAY. IF LOU, OFFER
FROM $80/DAY. THANKS

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.html#/service-requests/view-message/?serviceRequestNumber=15...  1/1



"My execution of this Discharge
Voucher is only for my claim
for property damage and not

prejudicial to any other claims”

AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No: GBF 55418 (insd veh) |
SFL 3700J (TP veh) ! Modeal: SUZUKI GRAND VITARA
Date of Accident/ Time; 04/02/2020 i
fiepair Estimate ]
| Final Repair Cost 5]
Loss of Use 5 days at & per day
_ Rental {if any) 5 days at § per day
LTA [ GIA Search Fee 5
Others P
I 5
Final Settlement Sum 5 $5,600.00 (GLOBAL SUM)
Payee Name : VISION AUTOWORK PTE LTD i
Is Third Party Workshop GIA Registered? [ ]  YES [X} NO  (Kindly indicate below)
A) For Non GIA Registered Workshop; Agreed Liability 100 (=)
B) For GiA Registered Workshop: BOLA Applicable: Yes/ U™ BOLA Scenario No: 21
BOLA Liability, (%) Assessed Liability (") {%)
* Assessed Lighility 1o be filled only for chaincallisions and for cases where BOLA does not apply.

Remarks:

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSODEVER.

3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental claim - All document are to be subrnitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will autematically revert to loss ofuse claim
per the NIMA rates.

‘We/l confirmed that this is a full and final settlement that we and or aur client have/had/has against you (AXA and their
policyholder/authorised driver ftortfeasor) for any and all losses (past/present/Tuture) arising fram this accident.

wibact for and on their behalf in this.acoident.

‘We confirmed that we have the authority of g

7te

Signature of w 'kshob_rear_es_én-thiw_e ,J_\r\{_or Shos Smp Signature of Witness / Workshop stamp [if app ticable_}_ o
Name of Representative: ,EQ, jl"‘:ﬁ j| Name of Witness: ¢ Lavae, Cas 9 .-_-f*
Date: ”/Gg'l 20 Date ;1/{]\" 0

Signature of AXA's surveyor/representarive |
Name of AXA's surveyor /Representative Lw

7412 11/05/2020

AXA Insurance Pte Ltd (Company Reg, No.: 199503512M)
8 Shentan Way #24-01 AXA Tower Singapore 068811
AXA Customer Centre #01-21722

Telephone: +£5 GBS0 4888 — axa com Sg




VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

Letter of Demand

Re : Accident involving my vehicle no. SFL ?ﬂﬁﬁj and vehicle no.
GAFS541s on OYoHq20 at /by  HRS PM/AM at/along
et Gut Roedd tderc Clowne=yi fAve 1

We refer to the above matter.

Attached pleas find copies of the following for your kind perusal:

Vehicle Repair cost /Exeess- $ 4260.00
Vehicle Rental Fee for & days @

$.150. U Oper day $ 1440.00
Lossof use for  —  days @

$ per day $ =
Pel-tee—seareh—fee#pel—ree—;epe#s—fee/LTA search fees $ 1-45
Others 3 Purty fepoct > 29,00 3 149.00

Towing [e¢ < 5 120,060 ] =
1 f Total : $ 5BAbL, 45

Yours faithfully,

A4EEY

ABBY
HP : 9856 4815
E-mail: visionautowork@gmail.com




VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875
Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

Authorisation To Act

I, el Evgpmanring Pre 144 (“the third party claimant™) of
(D) Beomn Ay Joy FOF-12], Todehal 1, SCE9564 )
(address), ownef of 7L 37c0) (vehicle no.) hereby

authorise Y, hen Avdedort fre L1

(“the workshop”) to act for me with respect to my claim for repair

costs and/or rental and/or loss of use (“claim™) for my vehicle

no. $FL3%C) that was damaged pursuant to the accident which

occurred on 0%/ex]2¢ (date) at/along J)p sradd OF West Coest
Fordd fowerds €leneatt Ave 2 ‘(location)  involving

vehicle no/s GBF 55418

(“the accident™).

I further hereby authorise the workshop to settle my above mentioned claim in a
manner that they deem it fit and the workshop is further authorised to receive payment
further to settlement of my claim with payment cheque/s being made in favour of the
workshop.

I further authorise the workshop to execute and/or sign any documents/discharge
vouchers/agreements regarding my/our claim/case for my/our convenience.

I further acknowledge that any settlement the workshop may reach on my behalf is on
a without prejudice and without admission of liability basis in so far as any other
claim (s) whatsoever by me and/or the driver/owner/insurers of the other vehicle/s
arising from the aforesaid accident concerned.

Dated this O  dayof ©C- (month) 20 “C (year)

Signed by “the third party claimant™ Signed by “the workshop™



VISION AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201500371E

Letter of Authorisation & Indemnity
Accident involving motor vehicles no. SFL?I’%'C'O and GHT’%WS on o\{(a‘v' Y
at/along_ 911y rﬁa{‘ﬂ pf west Coo§t ﬁ{jvtj '{’GJ“-"J} Clewne~t Ave 2

1. UWe, the Owner of motor, vehicle mno. JTL b ?GU'J hereby instuct  and  authorise
Ve Avtodes - Pre /L’*J ("the workshop™) to appoint an independent surveyor
on myfour behalf to inspect my/our motor vehicle and to commence repairs immediately to the said
motor vehicle in accordance with the report of the independent surveyor, Pending the outcome of my/our
claim against the third party, Iwe forthwith pay you the sum of § being refundable deposit of

the repair to my/owr said vehicle,

2. You are further authorised to appeint solicitors on my/our behalf and to instruct the solicitors fully as if
the appointment is made and instructions are given by me/us with respect to the conduct of my/our ¢laim
against the third party driver and/or his insurers including if necessary, to commence legal proceedings
in Court in my/our name against the third party.

3. You have my/our full authorisation/approval/consent hereby to instruct my/our soliciters to negotiate a
settlement with the third party and/or his insurers on such terms as you deem it fit.

4. My/Our soliciters shall also accept this as my/our irrevocable authority to pay the compensation monies
from my/our third party claim directly to you after deducting their costs on a Solicitor and Client basis.

5. Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the
amount of their professional costs and disbursements incwred in thereby acting for mefus and to receive
and make payment of the balance of the settlement sum on my/our behalf direetly into your account,

6. I/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim
successfully and also hereby consent and authorise you to instruct my‘our solicitors to commence legal
proceedings and to take all necessary steps to recover the claim from the negligent party where
necessary.

7. Ifwe also hereby instruet and authorise you to deduct directly from the ¢laim monies received from the
third party all outstanding balances that are still owing to you, namely the balance of repair costs and
rental of substitute vehicles,

8. In the event that I/we am/are required to attend at my/our solicitor’s office for purposes of giving my/our
further instructions on the accident matter, to sign court documents and to attend Court hearings in
conngction with my/our claim, I'we shall render niy/our full co-operation to my/our solicitors.

9. In the event that my/our claim against the third party and/or his insurers is not successfiul at any stage of
the recovery of my/our claim procedure including court proceedings, if any, and/or cannot be proceeded
with and/or if any Judgement or settlement is not honoured or satisfied by the third party and/or the third
party and/or his insurers make an offer to pay less than the amount claimed by you for whatever reasons.
Ifwe agree and undertake to pay the full amount of your repair hill and survey fees and any other
cxpenses reasonably incurred and to also indemnify you in respect of my/our solicitor’s costs and
disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case
may be.

10. Iwe shall keep you informed of any correspondences and/or summons that 1 may receive due ta this
action agreeing to pay or receive any monies due to this claim.

Datedthis OF  dayor € 3

\
Witnessed by

Wivel

Signature of vehicle owner

Name - Field E“}"f‘”ﬂ‘z"'-“} P}’.ﬁ?,l»{r(
g 7

: L
IC/UEN No: 281639 £EE M
{Company stamp, if applicable)

Address ;%. Boww }“-7 \’\]ﬂ-j, ;

F o) ,/\Mel\w\; Q\.VS(M‘J'%&)

—_—

Tel:




VISION AUTOWORK PTE.LTD.
8 Kaki Bukit Ave 4,

#08-09 Premier @ Kaki Bukit,

Singapore 415875

Tel ' 6341 6789 INvOoICENo TI V17145
Fax : 6341 6778 Date : 25.03.20
ROC / GST REG NO.: 201500371E Vehicle Number : SFL3700J

Email : visionautowork@gmail.com

Bill To:

AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY

#27-01 AXA TOWER

SINGAPORE 068811

DESCRIPTION AMOUNT
Carry out lump sum repair on accident vehicle corresponding to $ 4,000.00
supply of spare parts, labour and spray painting charges
Sub Total| $ 4,000.00
Add GST7%| $ 280.00
Total Amount | $ 4,280.00

PAYMENT BY CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO
'VISION AUTOWORK PTE.LTD.

PLEASE INDICATE THE INVOICE NO. ON THE REVERSE SIDE.

Issued By :

Co's stamp & Authorised Signature




Rapid Rental Pte.Ltd.

8 Kaki Bukit Ave 4, #08-09 Premier@Kaki Bukit
Singapore 415875

Tel : 63416789  Fax: 63416778

ROC No.: 201627936K

To: FIELD ENGINEERING PTE. LTD. Invoice No. : DR2002-0187
18 BOON LAY WAY Date : 13.02.20
#04-121 TRADEHUB 21 Vehicle No. - SKB3573C
SINGAPORE 608966 Vehile Model: : HYUNDAI 145

DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 8 180.00| $¢ 1,440.00
04/02/2020 - 12/02/2020
YOUR REF: SFL 3700J
TOTAL:| $ 1,440.00

Payment by cheque should be crossed and made payabie to 'Rapid Rental Pte.Ltd.'

This is computer generated document.
No signature is required.




'RAPID RENTAL PTE. LTD.

8 KAKI BUKIT AVENUE 4 #08-09 PREMIER @ KAKI BUKIT SINGAPORE 415875

ROC:201627936K VRA NO: DR2002 - DI §F
VEHICLE RENTAL AGREEMENT

ER'S PARTICULARS Hirer's Own Vehicle No: S FL Yion )

Name (as in I/C): 12 1 Enginelring : Loan Vehicle No: SER 3572 ¢
201629 806Mpate of Birth: Make & Model: Hywedliy 4%
Address; 10 ®00n Lo N"f‘“l Age: CHARGES s cts
$04-12| Tradehub 21 s( Loq4 bb) Daily S day@$1G0 Perday 1440 =
Name & Address of Employer: Weekly day @% Per week
Manthly day @$ Per month
Occupation: Driving Exp: Others
Driving License No: Passed Date: CDWS/PAI
D/L Type: Local/Int'|/Others: Delivery/Collection Sve
Tel: (H/P) (0)
AT W SUBTOTAL| 1440 | -
Name (asin 1/C):__Lou Kign Jul —_
NRIC/P(assport r{lc'sag‘&b‘J‘m‘EDate of Birth: 19 H 0+ I i4 95 Petrol Level ouT =P
Address: BLIK 12 Dpper boon KMLI Age: %5 5 e [173]1/2]3/a] F
Rocl #'Ub] QJC‘ g 360012 L Surcharge IN =
Occupation: Driving Exp:
Driving License No: Passed Date: 20 "' I 2012 .
D/L Type: Local/Int'l/{Others:
Tel: (H/P) (O}

EXCESS : Section (1) $2,500.00

x@mor

Hirer's Signature: Additional Hirér's Signature:

| have read and agree to the terms and condition on both sides of this agreement, If | have presented a charge for payment. | agree that all amounts payable under
this agreement and for parking and traffic infringements may be hilled to that account and my signature above will be considered to have been made on the charge
voucher. All information | have beenr given RAPID RENTAL PTE. LTD. in connection with this agreement is true.

IMPORTANT

1. The Hirer and the authorized driver must be over 25 years of age and under losses, increased insurance premiums, non-walver excess and cost expenses |Including legal costs
165 years of ages and be holding vilid driving licenses and have & minimum of 2 on full indemnity basis], whatscewer and howsoever brought agairet, suffered e incurred by you in
years regular and qualified driving experience. Failure to observe stipulation may respect of the vehicle or the use or the operation of the vehicle, Full excess amount have 1o pay
return all damages costs to be borne by the Hirer/the Authorized Driver, immediately in the event of an accident. The awner reserve the right not to replace an

2. All vehicles are supplied with petrol anid should returned with petral level replacement vehicle If an accident occurred, Anydamages to the car will be repair at RAPID
likewise. A cervice charge af 55 on lop of pettal surcharge ie payable by the hirer RENTAL FTE. LTD. autharized workshop.

should he fail to return the vehicle at line approprizte petrol level, 8. Smoke or permit smoking and transport of pets in the vehicle 2re not zllowed. Any offensive

simell 8.z cigaretts, durlanor pet’s smel, the hirer and/or driver shall bear the costof ramoving
the cffensive smell or pet’s hair between S200 - 5400,

9. The Hirer agraes that a punctured tyre, empty petral tank, lost of vehicle's key or locked keys
inside of vehicle by iteelf, does not constitute @ breakdown and that inevant the swner's 24-Hours
Emergency Services Is called upon to respond to such oecurrence, the Hirershall baar cost of such
respornzes at $I50 per trip.

10.1n case of accident, the Rirer shall report toremz! office immediately. Anaccident repart must
bz made within 24hours. Failure to comply, the hirer will have te borrie all lizhility fram all parties

3. Ne refund for early return of vehicle, The hirer shall be liable for additional
charges for any late return &t the rate shown per hour per day, inclusive of COW
and/or PAl where applicable. Any returns after our operation hours will be
charged as a {ull day rental,

4. Use of the vehizle for lllegsl purpose (for instance: Inconnection with theft,
drug peddling or trafficking, smuggeling) is strictly prohibited.

5. Wehicle strictly for Singepore use only and may not driven cut of Singapore
without prior written consent of RAPID RENTAL PTE, LTD. The hirer is liable for &
penzlty fes of 5200 in edditional to appropriate insurance top Ui in the case of
ner-disclosure of Malaysia uszge.

&. The hirer and/or difver shell be responsible for all damages or Iosses
hewsoever caused, all treffic viclations, fines and penzlties imposed on the

clairm, Full exgess amount have to be paid immediately in the event of an aceident.

11, The hirer and /or driver also have the responsibiiity to ensure that the radistor water level in
the car is sufficient and do not drive when the vehicle [s stall and doss not have sufficient watar,
Amycamage to the englne will be bear by the hirer/driver,

_— N # L gy 12, All customers' data will kept strictly confidental and iz sole'y used for the purpose of
vehicle for whatscever reason In respect of or in connection with its use or

x completing the sales transaction and other |“
operation,
: . S X 13, | understand and agreed to personal o ent sTeted on the Term and
7. The hirer and/or driver shzll be respansible for all claims, damages,
Canditions pags,

2

|20 Tdope | o4

Date / Time OUT Mileage Check By Remark = “%//4/7

Date / Time IN - Mileage Check By Remark

lg,[m,{’}{; g.?tff-\'}r"‘"' 9@'637
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> Back to OneMotoring

Land Transport Autharity

Land Transgarl Authorily
10 Sin hing Drive
Singapore 575701
GET Registration No. : M4-0006529.2
Print DatefTime | 04 Feb 2020/ 18.:48.58

Receolpt Date/Tima © 04 Fob 2020/ 18:458:58

Tax invoice/Receipt
Raceipt Ne, : TNET-00000-200204-003024

Previous Receipt No.:
SiN  tem Description! Amount GST Armount
Business Transacticn Reference Before Amount After GST
No, GST (58) (88) {5%)

Result of Insurance Enguiry - GBF55418
As at 04 Feb 2020/16:15:00

insurance Co: AXA INSURANCE PTE LTD
1 Insurance Engquiry - GBFES415

Enguiry Fee 7.00 0,49 T.49
202002041 34807 0BET36
Sub-Tota| 700 0.49 T.49
Total Befors Rounding 7.00 0.49 T.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
radi .
rupouonosae] 355 :.:fi:adf;ﬂ:;r: Card T.45
Tolsl T.45
Cash Change 000
Tendered Amount TA5
Excess Refundable Amount .00

THANK YOU AND HAVE A NICE DAY

FPlease ensure that alf payments te the Aulhority are good and promptly settled by the payment sarvice
peevider ! financial institution. Qtherwise, the transaction and receipt is considered void and late fee
may apply.



GENERA RECORDS MANAGEMENT CENTRE
8 Raffles Quay #18-00, Singapore 048580

ENSU NQE Phone: +65 6224 0010 Fax; +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday Sam to Spm

RECORDS MANAGEMENT CENTRE GST Registration No; M400017735

TAX INVOICE

Cur Ref No: GR-20-022271
Date of Request: Q7/0212020 Yous Ref No: WALK IN GOH

VISION AUTOWORK PTE LTD
8 KAKI BUKIT AVE 4, #08-08 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear Si/Madam,

Your Vehicle No: SFL3700J

Date of Accident: 04/02/2020

Place of Accident: WEST COAST RD
Involving Vehicle No: GBF55418

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

DESCRIPTION AMOUNT (S%)

E-File Search Fee (Public) 14,02
GST Amouri 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and reguires no signature.

For GIARMC Official use:
Date:
[1GIRO [X]} Cash [ ] Cheque




) _ GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAJL  RECORDS MANAGEMENT CENTRE
8 Rafiles Quay #18-00, Singapore 048580
ENSUMN@E Phone: +63 6224 0010 Fax: +65 5224 0030
ASSQCIATION Operaling Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE (38T Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-022272
Date of Request: 0710242020 Your Ref No: WALK iIN GOH

VISION AUTOWORK PTE LTD
8 KAKI BUKIT AVE 4,, #08-09 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear SirfMadam,

Date of Accident: 04/02/2020

Vehicle No: SFL3700J

Place of Accident: CLEMENTI AVE 08 TWRDS PIE(CHANGI)
Involving Vehicle No: GBF5541S

With reference 1o your application for the accident report, we have attached the following accident reparts as reguested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S%) QTY |AMOUNT (S3)

GBF5541S CLEMENT! AVE 06 TWRDS PIE(CHANGI) 14.00( 1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the coriginal reporis forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability
whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signafure.

For GIARMC Official uge:
Date:
[1GIRO [X] Cash [] Cheque




i

M
Vahicle No

From
To

Remarks

24 HOUR RECOVERY BERVICES coregnm 513239200
24 HRS HOTLINE: 8455 5888 raw 6741 1921

8 Kaki Bukit Road I #02-04 Ruby Warzhoaie Compley Sinzanars 417341 Mo, et
Email: 24hoursrecovary@gmail com

ﬁiﬁ%@% Date

SEL ’5100—”1 Model B0k AT
\;\365‘}’ Ceast RO Call Time L83 e
%‘f‘ Qf:Og Qgi Time Arrival : { oy R

Arrival Workshop !

@,

&t

I:[ Change Tyres / Patch Tyre @ D Use Car Carrier

D Basement / Multi Carpark D Low Body Kit / Low Spolier D Open Door D Jumg Start
ing Dollg EI Dismantle Brake / Shaft D Crane Up / Winch Out
AMOUNT S$ d “’@z

ey

Received By

for 24 hour Racovery Services

Vehicle is transported at owner's risk, The company atcepts no responsibility for damaged or olher misdemeanour to your vehicle whilst being transported.

——





