patllr e

s pi REF: CS/INC21000883/f3 _—_—
Suniegor - _ ASSIGNMENT (Office)

From (Person): HAZALYSA BINTI IBRAHIM ¢ INC.. ' Dat=/Time: 19/1/2021 8:48 AM
Estimated Cost: Bl to: B
OD(ER)WST TP RES/ OD RES / EVA /INV [ MV | CS

To Inspect Vehicle Mo: - SMN 9428M

 Insured: SLS 3756R
af Werkshopm/= _ SW WERKZ PTE LTD Tel: 92712214

of _BLK 25 KAKI BUKIT ROAD 4 #03-67/68 SYNERGY@ KAKI BUKIT

Palicy Mo, Claim Mo MT/1114496-002

Sum Insured: o Excess: B

Make of Vel ' hoa  20-12-20

(Client's Record)

CA | REV | REP. | REV 24 HRs  VP" H.0.D. Endossement: o
_ Date/Time: 19-01-21 9.02A.M Person Contacted: CHRIS B ‘fe}.‘.idﬂ--[ﬁlblfr
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SLS 3756R-X - -






