patllr e

ASS.BBE,BY: REF: CS/AGI20011589/Kqf3 |spect tvucin
Cunjer -~ KENNETH ASSIGNMENT (Office)
From (Ferson):  IVY RATILLA of AGI ' Date/Time: 26/10/2020 3:21 PM

Estimated Cost: Bill to:

OD-{IR)WSTP RES / OD RES /EVA / INV | MY | -CS
To Inspect Vehicle Mo: SHD 9912T

af Workshop m/z= _ TRANS-CAB

of NO 2 ANG MO KIO STREET 63

__ Insured: SME 4953T
Tel: 62876666

Palicy Mo - Clamn Mo: _ C10007740 -

Sum Insured: Excess:

Make of Veh: D.0oa  24.10.2020

(Client's Record)

CA |/ REV | REP. | REV 24 HRS "WP" H.0.D. Endorsement: o
_ Date/Time. 26-10-20 3.27P.M Person Contacted: CANDY. 1.?351;1@91!1"

Diate/Time AEﬁUI:u"'J.r__'Et."LLE.LiGu I: \/ \'l EEJ[Thl.;,‘nﬁ;"

| SHD 9912T- CC3/TMI19014193/Kqd3n2 DOA :11/08/2019 -
SME 4953T- X






