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Vehicle Number: __SLZ374S___________________________ 
 
Collection Date: ___07/01/2020_________________________ 
 
 
Client Name & Contact Number:_CHOW JING SHUN, DANIEL 
 
 
 
 
Accident Car Collection / Satisfaction Voucher / No. of Days of Loss of Use /Rental 
 
 
I / we confirmed that my vehicle_ SLZ374S______ was with you for repair for _11________days. 
 
During the repair period, I wish to claim:   

Loss of Use _02___days; 29 Oct PRI day, and 08 Jan 2021 final parts arrival and replaced.    

Loss of Rental __09__days from 23/11/2020 to 02/12/2020 

 
 
I / We _ CHOW JING SHUN, DANIEL, NRIC No./ Company Reg No.__S8607883Z_________ 

Hereby declare that the repairs to my/ our vehicle no.:__ SLZ374S_________ have been 

completed to my / our satisfaction and the vehicle was handled to me / us in good condition.  

I confirm that my vehicle was repaired by XIN YUN AUTO to my full satisfaction. 

 

 
 
 

 
______________________________ 
Signature of Owner / Company Stamp 
Name: Chow Jing Shun, Daniel 
NRIC: S8607883Z 


