patllr e

ASS.REC.BEY: REF: cS3/ASM20014283/Gtf3-1 ]s;-,e.;iﬂ Indtruction:
Cunejer = GQ SSIGNMENT (Office)

From (Person): _ YVONNE ANG ¢ ASM (AXA) Date/Time: 05-04-21
Estimated Cost: Bill to:

OB} WS1 TP RIS / OD RES / EVA / INV | MV | CS

To Inspect Vehicle No: - SMD 3033K Tnsuced:  SLZ5155A
at Workshop m/s AIM Tel: 83756963

af 23 Kaki Bukit Ave 4, Kaki Bukit Vicom #04-01 (South Wing)

Policy Mo, Claim Mo SO0M02z8V

Sum Insured: Escess:

bake of Veh: . DOA 17-12-2020
(Client's Record)

IIWPII
CA | BEV | REP. | REV 24 HRS H.0.D. Endorsement:
_ DatefTime: 22-12;20 S Person Contacied: JAYCNE - "-J'shj.c.lﬂ,@_ﬂur

Date/Time | Action/Instruction [ X ) Esfimafz .

SMD 3033K- X
SLZ 5155A- X






