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Notice for Service Plan Change of Autotoll Telematics Service  ���������	��
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Dear Customer,  
�����������

: 

Thank you for choosing with Autotoll Telematics Service.  

Your current subscribed service plan shall be adjusted as following. Please sign and return this notice for offer confirmation. 
 �!�"�#	$�%�&�'�(�)	*�+�,�-�.�/

, 0�1 �2.	/�3�4�5�6�$�7 1	8�9	:�;  
<�=�> 9�? � :�;A@CB�D�E , F�G�H '�I�J�K�5�L�M , N�O�P�Q�R�SAT %�&�' 1�UWV�X  

 

Customer / Company Name Y[Z
 / \^]`_ba  

 

Account No.  c Zbdfe
 

 

Agreement Number: gfh[ibd
 

 

Vehicle Registration Plate : jfk dfe
 

 

Service Plan lfmfn[o
 

Current Service Plan: pbq[rblbmfn[o
 

New Service Plan: 
pbqfsflbmfn[o

 

Monthly fee tvu
 

Current Monthly Fee: pbq[r^twu
 

New Monthly Fee: 
pbqfsxtwu

 

Effective Date yfz|{~}  � from                                        
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Contact Period:                  �  Month (Start from above effective date) 
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Customer accepts and inherits current Contract Terms & Conditions of Telematics / Signal monitoring service 

 
For and on behalf of Autotoll Limited                                    Confirmed and Accepted by 

 
 

 
             
Authorized Signature with Co. Chop ¢f£[¤¦¥f§f\�]¦¨b©                  Customer Signature & Company Chop

Y[Z ¤b¥f§b\^]¦¨¦©  
 
Name of Signatory ¤b¥fªf«b_ : __________________________          Name of Signatory ¤¦¥fªb«f_ : _____________________ 
 
Date {¬} : ______________________________                        Date {¬} : _____________________________________ 
 
 
For Telematics Dept. Use Only                                                                          For Accounting Dept. Use Only 

Initialed by: 

 

 

Name:              (TELE) 

Date: 

Certified by:  

 

 

Name:                 (TELE) 

Date: 

Approved by:  

 

 

Name:                (TELE) 

Date: 

Pay by: ________________ 

 

 

Name:  

Date: 

 

Ref. No: _____________________ 

Please fax to ­b®b¯[°  2773 6619 / 3572 0118 
 
Attention ±± ±± : ________________ 


