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ASS.BBE,BY: rEF: CI/TP20012166/Dg

Special Inftraction:

Suningey = ASSIGNMENT (Office)
From (Persony:  Charlie of 9125 8911

Dee/Time: 14/10/2020

Estinated Cost: Bill to:

ODIP+WSTTP RES/ OD BES /EVA /INV | MV /-CS
To Inspect Vehicle No: K20A5801775 et

at Wﬁﬂt_s_&_mp m/z Tel:
- ;

Palicy No: Claim Mot K20A5801775

Sum Insured:

Excess:

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

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

- Person Contacted: - e o Vehile N OTIT

H.0.D. Endorsament:

Date/Time | Action/Instrustion ( ) Esfimafz .






