patllsirl rs

s g REF: Cl/TPD20012517/Ng Special Inftruction
Sunagey - _ASSIGNMENT (Office)
From (Persony: Kamaliah Kamis ¢ TPD Date/Time:  11/11/2020
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle Ma: - FBN 8734R __ Insured: o
at Work_s_&gup m/z Tel:
of
Policy No:___ MHASPF06000054203/1 Claim No: TP/IP/42684/2020
Sum Insured: Encess:
Make of Veh: _ DOA 30/09/2020
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
— Date/Time: - Person Contacted: .. Vehicle- INLOUT

Date/Time }Mﬁﬂm'lv.j.stmctil:m[ ) Estmaty .






