patllr e

ASS. fo:-.mr; REF: CS/UOI21002663/R1qf3 |5, tastrucsion:

Suniegor - _ ASSIGNMENT (Office)

From (Person): Josephine Wong Uol ' Date/Time:  26/02/2021@3.31pm
Estimated Cost: Bill to: }
uu@ws—rrpmr.s / OD RES/EVA [ INV | MV | CS

To Inspect Vehicle Mo: ° SMV 6427T  Tnsured: SLM 5763M

at Workshop m/s ETHOZ Tel: 9624 8656 / 6654 7519
of 30 BUKIT BATOK CRESCENT

Policy No:_ s Claim No: M12D14952102

Sum Insured: Excess:

Makeof Vehr DOA 12/02/2021

(Client's Record)

CA / REV | REP. | REV24HRSs WP
_ Date/Time:

Person Contacizd:  Shah

Date/Time

Action/Tnstruction [ \/ ) EShmaf

~ |sMv 6427T-X

SLM 5763M o -






