patllsirl rs

A i REF- CI/TP21003014/Dq

Special Inftraction:

Sunagey - ASSIGNMENT (Office)
From (Person): Regent Express PL ¢ '
Estimated Cost:

Date/Time: __02/03/2021
Bill to:

ODIP+WSTTP RES/ OD BES /EVA /INV | MV /-CS

To Inspect Vehicle Mo: - WP12779571.L.B00142 Insured:

at Wﬁﬂis_&_mp m/z Tel: -
of

Policy Mo:
Sum Insured:

Make of Veh: _ D.OA
(Client's Record) ?

CA / REV | REP. | REV 24 HRS
_ Date/Time:

Claim Mo: WP1Z22795Z71.1.B00142
Excess:

H.0.D. Endorsament:
- - Person Contacted: - e Vebiele- INAOUT

Date/Time | Action/Instrustion ( ) Esfimafz .




