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ASS.REC.B%: REF:CS3/ASM20005814/R 13 |syecit ismsion
Cunager - RASUL ASSIGNMENT (Office)
From (Persony: WINNIE HO o ASM (AXA) Date/Time: 19-5-20

Estimated Cost: Bill to:

OD- I WS TP RES / OD RES /EVA [ INV | MV / CS

To Inspect Vehicle Mo: - YN 2871U Insnred: GBD 1959H

at Workshop mis __ Vfix Auto o T=: 6385 1171 N
of 26 CHIA PING ROAD
Palicy Mo,

. Claim Me:  SOMO021JC

Sum Insured: Excess:
Make of Veh: D04 10.03.2020
(Client's Record)
"WP"
CA |/ REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time: 19-5-20 3.40P.M Person Contacted: IRENE M‘ehid@ﬂl!‘r
Diate/Time ."LEﬁUI:L-"'J.r__'Et."LLE.Li-:ﬂ| I: >< \'l EE-_-J[TH‘!.;F'{?

YN 2871U - X

GBD 1959H - CV1/VAL19006§_75/BV DOA : 10/01/2019






