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At phe REF: Cl/TPD20005416/Nq ___—_

Surveger - ASSIGNMENT (Office)

From (Person):_Kamaliah Kamis ¢ TPD. ' Date/Time: 02/04/2020
Estimated Cost:

Bill to:

ODIP+WSTTP RES/ OD BES /EVA /INV | MV /-CS
To Iﬂﬂ:!&ﬁ Vehil:lt.ﬁa; " BICYCLE . Insnred:

Tel:
af

Policy tio:.  MHASPF06000036525/1 Clm e TP/IP/13255/2020

Sum Insured:

Excess:

Makel Vo - bos  09/03/2020

CA / REV | REP. | REV 24 HRS

H.0.D. Endorsament:
_ Date/Time:

= Person Contacted: - e o Vehile N OTIT

Date/Time }Mﬁﬂm'lv.j.stmctil:m[ ) Estmaty .




