patllr e

s i REF:  CI/TPD20005980NG oo mansai
Sunagor -

From (Persony:_Kamaliah Kamis ¢

ASSIGNMENT (Office}
TPD '

Date/Time: 28/04/2020

Estimated Cost:

ODIP+WSTTP RES/ OD BES /EVA /INV | MV /-CS

To Inspect Vehicle Mo: - FBQ 9540K

Bill to:

Insured:

Tel:

of

Palicytie:.  MHASPF06000036912/1

Sum Insured:

bake of Veh:
(Client's Record)

Claim No: TP/1P/18953/2020

Excess:

hoa  09/04/2020

CA / REV | REP. | REV 24 HRS
_ Date/Time:

S Person Contacted:

H.0.D. Endorsament:
- Vehicle-IN L OUT

DrateTime

[Acionnscton () ESfnaly.




