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4. Typa of Towing:

3. Vehicle Type:
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a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audm compact disk, thumbdrive, carpark coupons,

cash cards, spectacles, pen, etc.

). 1 understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.
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