patllr e

I-I.SS R.EE- B‘\‘F: R_E-F: C83/| I |2001 1 78 1 /GVf3 S]:el:.i:.] mu.:ﬁa“:
Cunejer - Gq ASSIGNMENT (Office)
From (Person):  Gabriel Wee of " ' Date/Tme: ~ 29/10/2020 10:42 AM
Estimated Cost: Bill to:
OD-{IR)WSTP RES / OD RES /EVA / INV | MY | -CS
To Inspect Vehicle Mo: GBG 8908T _ Imsued:  SHB 40337
at Workshopm/s _ Everdawn Auto Service Tel 63851171
of __8 kaki ave 4 #01-02 premier i
Policy Mo, MCO_M001 9) Claim No: MCT20100461/01
Sum Insured: ___ Bugess:
Make of Veh: nosa 28.10.20
(Client's Record)
|IWPII

CA /| BEV | REP. | REV 24 HRS 1.0.D. Endarsement:

__Dgw Person Contzcted:  IRENE IR 1'*"3‘1"151'3'@(-1:’[3:['
Date/Time | Action/Instruction [ X ) Ehwalz _
L GBG 8908T- X

SHB 4033Z- NS/INC19007198/K1sd3n2  DOA :17/04/2019

2/11/20 Submlt PRS = --— T e

21721 Isubmit LS $3350 (Red 3580.05, 51%) s e






