“Ass“.'m" BY: ‘R;‘BF; CS/GAI21000458/R1vd3 ‘pr-d.-sw.u

§u.iuzquv - _ASSIGNMENT (Office) (110112021 @4.17PM

From (Person): SHERY WONG of GAJ Date/Time: .

Estimated Cost Bil tD:'

ov@wmnnm:onnﬁs;zvumwmrcs '

To lnspet Vehicle No: SMT 1939B Insured: 8$2ﬂ8U92328A

at Workshop /s TRANS EUROKARS Tel:

g . - 27A TANJONG PENJURU

Policy No: Claim No: CLMOMVP000001120_

olicy No:
Insared: Excess:

:::,afva;- - p.o.a _6/1/21

(Client's Record) T

CA [ REY / REP. / REY 24 HRS WP JESS 14.0.D. Endorsement. _

Dae/Time 4-33PM@11/01/202b 7500 Contacted: - .. . Nehi [oxT B

Dat:ﬁ‘i-mc' " |Action/Instruction ( \/ ) Estwale . —
SMT 1939B-X
SMU 3468A-X

16/3/21 | Final fig $2600 confirmed by email (Red 3961,60%)
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