patllr e

Aee e REF- CS/AGI21000606/Ktf3 T

Cunejsr - KENNETH _ASSIGNMENT (Office)

From (Person): IVY RATILLA af AGIL. ' Date/Time:  13/1/2021 11:14 AM
Estimated Cost: Bill to: B
uu@ws—rrpmr.s | OD RES JEVA / TNV | MV | CS

To Inspect Vehicle Mo: - GBH 8324Y __ Insured: SLN 4014T

ut Workshop mis LIM YEW BOON Tel: 96852332

of _Blk 10 Sin Ming Industrial Estate #01-10

Palicy Mo N Claim Mo C10008606/ST -
Sum Insured: ) Excess:

Make of Veh: poa  05-01-2021
(Client's Record)

CA |/ REV | REP. | REV 24 HRS WP H.0.D. Endorsement:

_ Date/Time: 13-01-2021 11.30A.M Person Contacted. . SERENE Vehidﬂ.- -
Date/Time Action/Instruction I: \/ ) S E
| GBH8324Y- X

SLN 4014T- X o






