19872010

INS. CASE OWNER:

Udhw| | cc “/£19016Y(()b /MW)’

LKK:
IDAC:

MY

Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

Mo %03k

Name of Insured

Insured Tel No.
Excess Sec II :S$
Is driver the owner? ( YBS /

If NO, Driver Name / Age :

HP:
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Date/Time: 17.06.2019 08:52 Page : 1
Team:  ARC Repair TP(CFSO)1 - JOB CARD  gales Order: JCNO 305303840
OMER - . REGN NO.: MILEAGE
SHA 699J
IS CITYCAB PTE LTD MAKE : FUEL
OMER NO. 7010070 HYUNDAI Bl cccttbiont Y F
IESS 383 SIN MING DRIVE MODEL DATE/TIME IN
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