' . CS/AGI20010857/Asd3 ) Initroction:
— | rer: e

Suwapr - ADRIAN “ASSIGNMENT (Office)
From Person). _IVY RATILLA of - AGI Dete/Time: 8/10/2020@2.01PM
Estimated Cost: Bill to:
ov@ TP RES / OD RES /EVA/INV I MV /-C8 '
To mm':lw;, SLG 4735H Insured:  OJV 7534X
" 8 KAKI BUKIT AVE 4 #01-49 PREMIER
Policy No:_ Claim No: C10007499 s
Sum Insured: s Exeess:
03/10/2020
D.C.A
e of Veh: .
%él,fll'lﬂmsi) +

CA [ REY / REP. / REY 24 HRS ‘WP’ H.0. emend:
oue/Time 2:12PM@8/10/2020 person Contsciet: _ CHRISTINA . Ve Ut B
DawTime__|Adion/Instruction ( v/ ) Esfimale o —

SLG 47351 NA/LIP19002190/z4 DOA :01/02/2019

SJV 7534x. CCA4/FCI20010852/es3 DOA ; 03/10/2020
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