- ‘ rEer.CS/EGI20011920/Avd3 ‘ ‘py-d,dlnﬁmdim
ASS.REC.BY: > . (Om s _
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Estimuted Cost: Bill to:
ou@wwnnns:onnﬁs;zvumwmrcs '
To Tnspect Vehiele No: SKV 9299A Insured: Glz%? 72187[)1
at Workghop m/s CAS GARAGE Tel:
of : 1 KAKI BUKIT AVE 6# 02-22
Policy No:_ Claim No: CDMCG20001585
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Excess:

Sum Insored: s
p.0.A 30/10/2020
e of Veh:
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CA [ RBY / REP. / REV 24 HRS ;WP

= 12.47PM@2/11/20 _ Person Contacted: ALLAN

11.0.D. Endorsement.
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SKV 9299A-NA/LIP20011836/z4

DOA :30/10/2020

GBH 7128D-NA/LIP20011836/z4

DOA :30/10/2020
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