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‘ Bpecial Initroction:
e | rer: CS/ASM20014692/d3 \

Suwepor +_ _ASSIGNMENT (Office)
From (Person): VALE OH of ASM (.AXA)

29/12/2020
unc:

Estigaled Cost Bill to:

ovkrrdws+ TP BES 7 OD RES FEVA/INV I MV /- CS '
. . SJQ 8512D
To Tnopect Vehicle No:___OMG 8091T Insured:

a1 Workshop m/s YEE AUTO Ter, 6457 5768

& .0 160 SIN MING DRIVE # 02-17

: . SOM02ZCE
Policy No;_ Claim No:

Sum Insured: Excess:

. —

. 22/12/2020
Me of Veh: . D.O.A

(Cllent's Regord) ¥-

CA [ RBY / REP. / REV 24 HRS 'WP' 14.0.D. Endorsement: _
MS.PHAN .
DatefTime 4-51PM@29/12/20  pereoq contactzs: S.PHANG vy L OUT

Dae/Time  |Adtion/Instruction ( \/ ) Estnnle

SMG 8091T-CS/AIG20010194/Ktd3G2 382 f gggggfg
SJQ 8512D-NA/III13023231/m2 :
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