‘AJZJZOZ,S @ 3230 pnn

Date / Time : ..l
BY E-MAIL / EAXNO: ..Q[@J.M.S.@k%.e‘f;@id.i@93‘.:.6.@.%4:.4%:...
Ao £ Govwnk Insurance

Motor Claim Department
Dear Sirs/Madam,

PRE-REPAIR INSPECTION

YOUR INSURED VEHICLE REGISTRATION NO...... KX 68219 |
ACCIDENT ON.... 4 J2202% ... BETWEEN....S6X 85 37 gLz
& eieeirenennenne eveeesnanssasanns

TAKE NOTICE that the aforesaid vehicle has an accident with your
insured vehicle.

The aforesaid vehicle is available for pre-repair inspection at

ZERO GRAVITY

2 KAKI BUKIT AVE 2

#01-25 KAKI BUKIT AUTOHUB
SINGAPORE 417921.

Tel: 67412845

Yours faithfully,

Zero Gravity



