patllr e

eSS g REF:CS/AIG20013128/Eqf3 Spesial Tnsiisi

Sunajer - STEVE _ASSIGNMENT (Office)

From (Person): __ WINNIE FAN g AlG. ' Date/Time:30/11/2020 8:29 AM
Estimated Cost: Bill to:

(OD}FP+WS /TP RIS / OD RES /EVA | INV [ MV | CS

To Inspect Vehicle Mo: - SMT 7826D __ Insured: -
at Workshop mls__ CYCEL & CARRIAGE KIA Tel: 81680997

of 209 PANDAN GARDEN

Policy Mo 2070106804 Claim No: 1846588350SG
Sum Insured: Exeess: _ O/-

Make of Vel D04 25.11.2020
(Client's Record)

CA .fJ' REP. /| REV 24 HRS H.0.D. Endorsement:

—Date/Time:_30-11-20 9.57AM _ Person Contacted:  KEVIN . . . VehiclfON) oUT

Action/Tnstruction [ \/ ) EShmaf
| sMT7826D- X

Date/Time






