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Special Inftraction:

Curvajor - KENNETH

ASSIGNMENT (Office)
From (Person): _ CECILIA LOW o CT ' Date/Time: 01/02/2021
Estimated Cost: Bill to:
(©D)-Ep+wsi TP RES 1 OD RES 1 EVA TNV ) MV 1 CS
To Inspeet Vehicle Mo: SKX 7050C ___ Insuored: _
at Workshopm/zs _ Speed Clinic Tel: _

of 10 ANG MO KIO IND. PARK 2A, #02-07 AMK AUTOPOINT, 568047 Ang Mo Kio

Policy Ho:  DMPCSNWO00061442000

B ChimNe:  SNM21D200623
Sum Insured:__ Bxcess:  $3000.00
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