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Sywagrr - _STEVE “ASSIGNMENT (Office)
' 13/10/2 .
Merlm(;,\rrc\,m sy IRENE TAY & CTI. Dete/Time: 020@10.06AM
3 Cost: Bil to:
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Teo hwpq-); VchiclgNo‘: SLE 801 L Insured: GBH 5964U
at Workghop m/s GARAGE 13 Tel: 9666 4445
r 8 Kaki Bukit Ave 4# 03-46 PREMIER :
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S - e 09/10/2020
e . ) D.C.A
i —
CA [ REY / REP. / REY 24 HRS DANIEL 14.0.D. Endorsement. _
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Dat:ffi-mc' B Action/Instruction L X ) Estnnlz EE _— —
SLE 801L-X
GBH 5964U-NA/CTI20010956/Y DOA : 09/10/2020
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