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Indemnity Form for Re-called Motor Vehicles
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To: Quality Inspection Services Inc. Japan
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1. We, the above named company undertake full responsibility of the above said vehicle with

defects from the manufacture which caused the recall of the said models.
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2. If any problems occur on and after arrival to the recalled vehicle, we will take full
responsibility to compensate the end user and will not blame Quality Inspection Services Inc.

Japan for any responsibilities.
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