N

ASS. REC.BY: l REF: (| ”ﬂ) (8004126 [ Zn !s.m:im Instruction:

.&.SJEEM (Office)

From (Person): Noras'h'k]n Da"d Date/Time: 2\ l 9.!2.1)_[8___
Estunated Cost: Bill to:
OD/TPI/WS/TPRES/OD RES/EVA/INV/MV/CsS

To Inspect Vehicle No:__ SKA 20[0 Y Insured:
at Workshop m/s Tel:
of

Policy No._HONSPREPOIB30QTAL  ChimNe: 1P 1P/0%681 /2018

Sum Insured: - Excess:

Make of Veh: poa (1] al101&
(Client's Recard) I .

CA | REV | REP. / REV 24 HRS H.O.D. Endorszament:
Dattfrillki |-'c[5[,n Contacted: Vellis‘:lt lN / OUT

Date/Time Actien/Instruction

SKA 2010y -X

e




