patllr e

eSS g REF-CS/AIG20012302/R1Gf3  |speciat tstnscion:

Cunejer - RASUL ASSIGNMENT (Office)

From (Person): CHIN LEE YING ¢ AIG . ' Date/Time: 10/11/2020 10:45 AM
Estimated Cost: Bill to:

f—'EE'-FE‘s‘ETTPRES / OD RES / EVA [ TNV | MV | CS

To Inspeet Vehicle Mo: - SLS 7712R __ Insured: o

‘at Workshop m/s Cycle & Carriage Automotive Tel: 91819978

0{_29_9 Pandan Gardens

Policy Ho;_ 1700051656 = Claim No: 4394731296SG o
Sum Insured: Excess: 0/-

Make of Veh: DOA 09.11.2020

(Client's Record)

CA J' REP. | REV 24 HRS H.0.D. Endorsement: .
—-Dﬂ'mw Person Comtactzd: EDWIN. "u"shj.clﬂ.@_ﬂl-rr

Date/Time
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