LU

s gt REF: CS/AGI20005710/ KVF3 |5pecit tssucion:

Surdoy - ASSIGNMENT (Office)
From (Person: VY RATILLA < AGl ' Date/Time: 13-5-2020 2.35P.M
Estimsted Cost:

Bill ta:

op BB WS TP RES/ OD RES / EVA 1INV 1 MV | CS
To Inspeet Vehicle No: SLS 419J  Tasued: SLD 84778
ut Workshop mis _ESteem Performance Pte Ltd Tel: 6566 2112

of _385 SIN MING DRIVE (S) 575718 (INSIDE VICOM)

Policy No; Claim Ho: 10006295

Sum Insured: Excess:

Make of Veh: .02 10-05-2020
(Client's Record)

CA |/ REV | REF. /| REV 24 HRS e

H.O.D. Endorzement:

— Latell] 13;5_2229_&_5&]}!:59:)]} Contacted: CARMEN - -

- Vehicle-IM 4

Date/Time _{Action/Instruction ( YES ) Esfimaly

~ |SLs 4190~ Cs/MSG19007369/K1qd3n2 DOA : 24/04/2019
SLD 84775 - 3¢ o




