patllr e

ASS.REC,BY: REF:CS/AGI20009347/Ktf3 Special Initrustion:

Qaim\{'ﬂ‘f - KENNETH ASSIGNMENT (Office)

From (Person): _Stanley Lai o  AGI . ' Date/Time: 2/9/2020 4:34 PM

Estimated Cost: Bill to:

Ob-{TH+ WS/ TP RES / OD RES /EVA [ INV | MV | CS

To Inspect Vehicle Mo: - SHF 740X  Tnsuced:  SLH 66720

atWorlsiopmis__ TRANS-CAB Tel 6287 6666

af___NO.2 ANG MO KIO ST 63 SINGAPORE 569111

Palicy Mo - Claim Mo: ~ C10007129 -

Sum Insured: Excess:

Make of Veh: D.0A 27-8-2020

(Client's Record)

CA | BEV | REP. | REV 24 HRS WP H.0.D. Endorsement: o
_ Date/Time:_2-9-20 4.47P.M Person Contacted: CANDY = ‘fehidﬂ.@l_ﬂl?l'

Date/Time | Action/Instruction [ \/ ) Ehwatp .

| SHF 740X- CS/AGI118018757/Ktbn2 DOA :13/10/2018

SLH 6672L- X






