patllr e

eSS g REF: CS/AIG20013768/Evf3 S pecial Indtroction:

Cunnjar - STEVE _ASSIGNMENT (Office)

From (Person): WINNIE FAN of AlG .. ' Date/Time: 14/12/2020 1:20 PM
Estimated Cost:

Bill to:

D)Wt TP RS/ OD RES /EVA 1INV /MY /S
To Inspect Vehicle Ma: - SMN 5700C

___ Insuored: _

ut Workshop mis CYCEL & CARRIAGE KIA Tel: 81680997

of 209 PANDAN GARDEN

Palicy No: Claim He:

Sum Insured: ) Excess:

Make of Vel D.OA 10.12.2020

(Client's Record)

CA ‘ EEE"f REP. | REV 24 HRS 1.0.D. Endarsement: o
_ Date/Time: 14-12- —'-;zﬂﬂ?ﬂ Person Contacted: KEVIN = Tx'shidﬂ.@_ﬁ 0T

Date/Time | Action/Instruction [ \/ ) EShmaf _
| smn5700C- X






