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To Inspect Vehiele No: SLV 9421B Insured: e

at Workshop r/s AUTOMOTIVE REPAIR Tel:

g . - 38 Woodlands Industrial Park E1 #05-18

Policy No: P10304518R00 Chaim No:_©10008411 o
Sum Insared: s Excess:

Make of Veh: . D.0.A

(Cllent's Regord) o5l |
CA [ RBY | REP. /| REV 24 HRS 1.1.0.0. Endorseman.: _
Da.tofﬁm:4'45PM..@?9/1 2/20 Person Coantacted: - ... ...Neh T

DatefTime

Adion/Iostruction ( \/ ) Esfimalz
SLV 9421B-X

- + — —

- e rmnmme———— el e LS SR
— P =






