AY A O=oraAe

Attn: Motor Claims Dept

Dear Sir/ Madam

ACCIDENT INVOLVING VEHICLENO SOV 2563 U ond SHC161S7
ALONG _Sembipaqg Rocd ‘ ON_|3lhody

We understand that your are the insurer of ©HC (b(ST  yehicle,

I/We wish to inform you that my/our vehicle STV 35623 U have been completed
repairs to my/our satisfaction by M/s __gong W OTOR L | I/We therefore propose
to claim from your as follows:

1. Cost of Repairs $$_8,300.00

2. Lossof UsRentaiss. S x 3 days) ss_1,620.00

3. LTA Search Fee/GIA Reports/ Towing Fee ss__950.00 |
TOTAL ss. 9,970.00

-

Please let us have your reply soonest possible.

Thank you.

Yours faitRfully
~
gow.si _d\ar3® hotmail . com




