patllsirl rs

pary chjm:; REF- CI/TP21001928/Dq kil Tnstrictings
Sumgey - _ASSIGNMENT (Office)
From (Persony. Jeremy of 8223 3618 Date/Time: 03/02/2021
Estimated Cost: Bill to:
OD+FP+WSTTP RES/ OD RES J EVA | INV | MV | CS
To Inspect Vehicle Mo: - Z\VVW516149092 Insured: o
at Workshop m/z Tel:
of :
Policy Mo, Claim Mo Z\VW516149092
Sum Insured: Escess:
Make of Vel _ D.OA
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time. 2 Person Contacted: - ... Vehicle-INLOUT

Date/Time | Action/Instrustion ( ) Esfimafz .






