patllr e

At phe REF:CS/AIG20012113/R1Gf3  [specia msvuccion
Suniajor - _RASUL ASSIGNMENT (Office)

From (Person): CHIN LEE YING « AG ' Date/Time: 5/11/2020 12:14 PM
Estimated Cost: Bill to:
(on)ep+ws+Te KES/ OD RES /EVA TNV MY I CS

To Inspect Vehicle Ma: - SLT 2132S __ Insured: -

‘at Workshop m/s Cycle & Carriage AUTOMOTIVE Tel: 81680997

«f 209 Pandan Gardens

Palicy Mo, 1700065664 N Claim Mo: 7155523544SG -
Sum Insured: ) Excess:

Make of Veh: p.04 03.11.2020

(Client's Record)

CA J@I REP. /| REV 24 HRS H.0.D. Endorsement:

_ Date/Time: 05-1 1-—20 1.20P.M Persom Contacted: KEVIN - . "-x'ehj.clﬂ.@_ﬂ[rr

Date/Time __{Action/Instruction ( v/ ) EShwal -
. SLT 2132S- CC4/AIG20012054/Kga3 DOA :03/11/2020






