patllr e

At phe REF: CS3/ASM21002891/T1Gf3  [speca svucion

Suner - TAUFIKH ASSIGNMENT (Office)

From (Person):_ RICHARD ANG  of  AXA Dete/Time: 3/3/2021 353 PM
Estimated Cost:

Bill to:

OD-B WS/ TP RES / OD RES / EVA [ INV | MV | CS

To Inspect Vehicle Mo: SGU 6611D

at Workshopm/z= _ TRIPLE -T

of _10 Kaki bukit Road 2 #03-42 first east centre

__ Insored: SHC 8495S

Tel: __ 6385 1171

Palicy Mo,

S1M034DK

o Claim Mo:
Sum Insured: Excess:
Make of Veh:
(Client's Record)
CA | REV | REE. [ RV 24HRs  WP"
_ Date/Time: U5-Uo5- w Person Contacted: IRENE .

D.0A 03-03-2021

H.0.D. Endorzement:

.. Vehicle I 1 AT}

Date/Time AEtiﬁnﬂp_s,t."Lu:-LiGn[ X \'l [—__’Eﬂhm’ﬁ'

— SGU 6611D- CC3/AXA15006720/K1ja3q2

DOA :19/12/2014

SHC 8495S - CCA4/11119017770/T1ga3n2

DOA :07/10/2019






