patllr e

ﬁLSS.REEjBY; rep- CI/TPD20011139/Pq i i
Sunagey - ASSIGNMENT (Office)

From (Person: Kamaliah Kamis ¢ TPD

or e 1810972020
Estimated Cost:

Bill to:

ODFP+WSTTP RES/ OD RES /EVA / INV | MV / CS

at WOTR.‘;TI_IDP m/z Tel:
of

PolicyHe:  MHASPF06000051938 Claim No: TP/1P/32333/2020

Sum Insured:

Excess:

Make of Vel __ - hoa  31/07/2020
(Client's Record)

CA / REV | REP. | REV 24 HRS

H.0.D. Endorsament:
_ Date/Time:

= Person Contacted: - e o Vehile N OTIT

Date/Time }Mﬁﬂm'lv.j.stmctil:m[ ) Estmaty .




