patllsirl rs

Ak piit REF: Cl/TP20010309/Dq Spectl it
Sunagey - _ASSIGNMENT (Office)
From (Person):_Michelle of 9742 0287 Dat=Time:  23/09/2020
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle No: - WBS8M920205J90498 Insnred: o
at Workshop m/z Tel:
. :
Palicy No:__ Claim No: WBS8M920205J90498
Sum Insured: Escess:
Make of Veh: _ D.OA
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time. = Person Contacted: = oo VehicleJNAL OTT

Date/Time | Action/Instrustion ( ) Esfimafz .




