MASK SPRAY WORKS PTE LTD

25 KAKI BUKIT ROAD 4, SYNERGY@KB #06-43, S(417800)
TEL: 8228 9173

Date: _')_5\_1, 21\

To XA lwsuwona 3-,%9@5&%&-
By fax only

Motor Claims Department

8 g\!\ﬁm{\'ﬂ« H@J

H34-01 A¥A Tower
Singapore (b 8& ||

Dear Sir/Mdm,
NOTIFICATION OF ACCIDENT
Please be informed that an accident involving my/our vehicle no. SMIT2809 L and
vehicle(s) no. SHI115% _ had taken place at / along
farleigh Avormg | Noxt an) Q&njx{){s_ﬁln date 24 !-’-!3—( at

time  00:28hvs . l

Kindly let us know within 2 working days from the date of this notice if you wish to carry out or
waive a pre-repair inspection.

If we do not hear from you within 2 working days, we shall proceed to repair the vehicle without
further notice and our client shall claim for the additional loss of use arising from the giving of
this notification to you.

Please cpll Ms Irene Tan at 6385 1171 to arrange.

Yours sincerely, PRI

Date / Time

Company Name

Surveyor

Contact No.

Signature

DISMANTLED PARTS

Date / Time

Surveyor

AFTER REPAIR

Date / Time

Surveyor




