patllsirl rs

N rp. CI/TP20008802/Dq

Special Inftraction:

Sunumger ASSIGNMENT (Office)

From (Person):_Jimmy of 8571 2226 Date/Time:
Estmated Cost:

15/08/2020

Bill to:

OPFP+WSTTP RES / OD RES /EVA [ INV | MV / CS
To Inspeet Vehicle Mo: SJE 1221C

Tel:
af

Policy No:_ Claim No:

Sum Insured:

Excess:

Make of Veh: _ DOA
(Client's Record) :

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

= Person Contacted:

H.0.D. Endorsament:
... VehicleIN L OUT

Date/Time __|Action/Tnsiruction ()" Efiwafe -

o S



