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ASS. REC, BY: l RRE: CI/11120005512/Nc
Suvjor - _ _ASSTGNMENT (Ofiice)

From (Pason):  Geraldine Ang of T o Date/Time:  20/03/2020
Estimated Cost: Bill to:

OD+TP+WSTTP RES / OD RES f VA /INV | MV )-CS :

To Inspect Vehicle No: CB 71287 Insured:

at Workphop ro/s Tel. .
of )

Policy No:_ Claim No* AC200046 a

Sum losured: Exeess:

Make of Veh: , D.O.A. __ 29/02/2020
(Client's Record) ™

CA / REY / REP. /| REV 24 HRS 11.0.D. Endorsement:

SDaeTme Persog Contacied: < ... .Vehicle-INLOUT
Date/Time | Action/Instrustion ) Esftinaty
CB 7128Z - X ‘





{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

