patllr e

sk pEE e REF:CS3/ASM20010893/R1sf3-1 Special Initruction:

Cunefer - _RASUL _ASSIGNMENT (Office)

From (Person): OH VALE of AXA.. ' Date/Time: 30-11-20
Estimated Cost: Bill to:

HH@W-TPRES / OD RES /EVA | INV | MV /-CS

To Inspect Vehicle Mo: - SMR 6655Y _ Insmued: FBK 5332C

at Workshopm/s __ Garage 13 Pte Ltd Tel: 63851171

of 8 kaki bukit ave 4 # 03-46 PREMIER

Palicy Mo,

. Claim No: SO0M02V6Z

Sum Insured:

Excass:
Wake of Veh:
ﬁE:lie:ut’a Rcmrdjr_'_ DOA-07-10-20
. ) IIWP"
CA |/ REV | REP. | REV 24 HRS H.0.D. Endorsement:
—Date/Time:_00-10-20 19.03AM _ persn Contacted: _ IRENE. . Vehicle IN{0TT)

Crate/Time -"!'-.EﬁUEu"]I_."Etl'LLE-LiGIII: X \J Eﬂih"lﬂn{?-

____ISMR 6655Y- X

FBK 5332C- %






