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Estimated Cost: Bill to:

-rnms: OD BES /EVA /INV MYV | CS
To Inspect Vehiele No: SMH 3977R Insured:
2t Workshop /s CYCLE & CARRIAGE AUTOMOTIVE Tet: 6568 4501
of
Policy No:_ 1900006628 Claim No: 6002669980SG
Sum Insured: . Bxcess: 0/-
Make of Veh: p.o.a  21/01/2021
(Cllent's Regord) -
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9.15AM@25/01/21  prsoq Contacied: DON BONG...

Date/Time:

Dae/Time  |Adtion/Instruction ( \/ ) Estnnle

SMH 3977R-X
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