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Ry REE?BY: REF: CI/TP20006718/Dq Special Instruction:
Sunagey - _ASSIGNMENT (Office)
From (FersomyNor Agira Binte Ismait 9001 4941 Date/Time: _19/06/2020
Estimated Cost: Bill to:
OD+FP+WSTTP RES/ OD RES J EVA | INV | MV | CS
To Inspect Vehicle Ho: - K20A5824204 et -
at Wﬁﬂis_&_mp m/z Tel:
of
Policy Mo, Claim Mo K20A5824204
Sum Insured: Escess:
Make of Vel _ D.OA
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time: =l Person Contacted: = oo Vehicle JN OTIT

Date/Time | Action/Instrustion ( ) Esfimafz .




