patllr e

ms_miw; REF: CS/CTI20007162/Ksf3 Special lnstruction:
Cynnjsr - KENNETH _ASSIGNMENT (Office)

From (Person): TANKAHLEONG ¢ CT| . ' Date/Time: 9/7/2020 2:46 PM
Estimated Cost: Bill tn:

Ob-{TR} WS TP RES / OD RES /EVA / INV / MY / CS

To Inspect Vehicle Mo: - SMQ 2315K _ Tnsuced:  GBJ 4696P

at Workshop m/s Motor claims Executive Tel: 9644 3110

of 60, Jalan Lam Huat #07-43, Carros Centre

Policy No:__ B Claim Mo:_ SNM20D202383 -
Sum Insured:  Exesss:

Make of Veh: D04 8.7.2020

(Client's Record)

CA / REV | REP. | REV 24 HRS WP

H.0.D. Endorzement:

— Date/Time._9:7-203.29PM  person Contscied:_ ANGELA . Veicl{I).ouT

Date/Time ."LEﬁUI:L-"'J.r__'Et."LLE.Li-:ﬂ| [ \/ \" EE-'.J[TH\,;?.{};"
SMQ 2315K - X

GBJ 4696P - X o






