Date / Time : .J.Cilfj:ffffi...’...f.”.J".."‘
BY E-MAIL / FAX-NO: .C.?L...ff.ﬁ;.@..Vl‘.‘.'l;.*E'[E’.;}2:"1“.2.-.‘.&‘:‘.”.:{; ......
................. SRS [He o InSurance

Motor Claim Department
Dear Sirs/Madam,

PRE-REPAIR INSPECTION
YOUR INSURED VEHICLE REGISTRATION NO...5HCES 0 .

ACCIDENT ON__.03)sP022 BETWEEN.. SHC®SSA .. .&..SJ43l

---------------------------------------

------------------------------

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,

Vs

Zero Gravity



