patllsirl rs

eSS g REF: CI/TPD20005591/Pq Spieial Tnsricin:
Sunagey - _ASSIGNMENT (Office)
From (Person):_Kamaliah Kamis .z TPD. Dete/Time:  28/04/2020
Estinated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle Mo: - SHC 1824Y  Tnsured: -
at Work_s_&gup m/z Tel:
of
Palicy o:. - MHASPF0600003691 2{1_ Claim No: TP/IP/73827/2019
Sum Insured: Encess:
Make of Veh: _ nosa  27/11/2019
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
— Date/Time: = Person Contacted: - e Vehicle INLOTT
Date/Time }mmm;mcdm ( ) Ehmatz -






