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Surveger - ASSIGNMENT (Office)

From (Person):  Kamaliah Kamis ¢ IPD Date/Time: 11/11/2020
Estinated Cost:
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To Inspect Vehicle Mo: - SML 5693A __ Insured:
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af

Policy Mo, MHASPF06000054203/1 Claim Mot TP/1P/39011/2020

Sum Insured:

Excess:
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