patllr e

i N rep-  Cl/TP21002740/Dg .
Cuejer - ASSIGNMENT (Office)
From (Persony: ST Powered PL ¢ ' Dat=/Time:  25/02/2021
Estimated Cost: Bill to:
ODFP+WSTTP RES/ OD RES /EVA / INV | MV / CS
To Inspect Vehicle Mo: - AGH300326661 ___ Insored: o
at WOTR.‘;F?DP mfz Tel:
'jf———
Policy Ho: Claim No: AGH300326661
Sum Insured: Excess:
Make of Vel _ DOA
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time: = Persen Contacted: ~ ... .. Vehicle INLOUT
Date/Time }mnmmmm ( Y Ehwate B

___|Email Invoice to tar6985@hotmail.com and stpmotoring@gmail.com






