patllsirl rs

s g rEF- ClITP21001117/Dg

Special Inftraction:

Sunagey - ASSIGNMENT (Office)

From (Person): ST Powered PL ¢ Date/Tme: 15/01/2021
Estinated Cost:

Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspect Vehicle Mo: - WDD2053832F898653 Insured:

at Wﬁﬂis_&_mp m/z Tel: -
of

Policy No:__ Claim No: WDD2053832F898653

Sum Insured:

Excess:

Make of Veh: _ D.OA
(Client's Record) ?

CA / REV | REP. | REV 24 HRS
_ Date/Time:

- Person Contacted: - e Vehiele INJ OUT

H.0.D. Endorsament:

Date/Time | Action/Instrustion ( ) Esfimafz .






