i;”;f“;i,:jw rep. CS/INC20011681/q
Suniejor - _ ASSIGNMENT (Office)

From (Per=m): Yap Chee Ling INC2. ' Date/Time:  26/10/2020
Estunated Cost:

Special Inftrction:

Bill to:

OD TP WS/ TP RES / OD RES JEVA /INV I MV / CS

To Inspect Vehicle Ma: - SKD 8462X Insnred:

‘at Wﬁﬂt_ﬂyﬂp m/z Tel:
of

Palicy Mo;
Sum Insured:

Make of Veh: _ D.OA
(Client's Record] '

CA / REV | REP. /| REV 24 HRS
_ Date/Time:

Claim No: MT/1103747

Excess:

H.0.D. Endorsement:
- Person Contacted: - e Nehiele IN I OUT
Date/Time __|Action/Insiruction ) Bz
Only apply SCDF Fire report.

$170/-
- - +$EO/- Admin Fees

e . i e ———



