patllr e

ASS. REC.BY: REF- CS/I1120008115/Etf3 s i
Suniegor - _ ASSIGNMENT (Office)

From (Persony: Gabriel Wee of n . ' Date/Time:  05/08/2020
Estimated Cost:

U'TPRES / OD RES/EVA [ INV | MV | CS
To Inspect Vehicle No: FBK 6690L
af Workshep m= _ EQUATOR BROTHERHOOD

Bill to:

_ Insured: SHA3721H

Tel: 63
of 25 KAKI BUKIT ROAD 4 #03-19 SYNERGY @KB
Palicy Mo - Claim Mo: -
Sum Insured: Excess:
Make of Veh: D.OA 26/07/2020
(Client's Record)
CA | REV | REE. / REV 24 HRS WP -
. | REV 24 HRS H.0.D. Endorsement: L
_Date/Tame. Person Contacted: oo Yehicle I OTTT
Drate/Time Acﬁcrnﬂr_y_at."untian [ \/ “1 [-__‘_-'-J[".rh“@iz' h
o FBK 6690L - X .

SHA 3721H - NS/|NC1902127§/th3n2*DOA: 31/11/2019






