patllr e

ASS. R_E.C:B"f; REF: CS/IASM20014335/Ktf3 Sperial Inftrastion:
Cuejer - KENNETH ASSIGNMENT (Office)

From (Person;: KHOR SAW TENG of AXA ' DiatefTime: 23/12/2020 8:50 AM
Estimated Cost: Bill to:

UH@‘WS-I'TP RES / OD RES / EVA [INV | MV /-CS

To Inspect Vehicle Mo: - SLZ 5621X

_ Tnsured: XD 3362E
at Workshop m/s YEE AUTO

Tel: 64572625
of 160 SIN MING DRIVE #02-17 SIN MING AUTOCITY

Palicy Mo N Claim Mo:  SOM02Z90 -
Sum Insured: ) Excess:
Make of Veh: D04 20-12-2020
(Client's Record)
CA / REV | REP. | REV W
. [ BREV 24 HRS HOD. Fndomsement:
_ Date/Time: 23-12-2020 10.02 A.M Person Contacted: WINNIE. = "-x'shj.clﬂ.@_ﬂur
Diate/Time ."LEﬁUI:L-"'J.r__'EtrLLDLi-:ﬂ| I: \/ \J Eﬂih"lﬂn{? ;

SLZ 5621X-X
XD 3362E- NA/EQI19003260/r3 DOA:21/02/2019






