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Surveger - ASSIGNMENT (Office)

From (Persony: _Global Carz of ' Date/Time: 15/03/2021
Estimated Cost: Bill to:
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To Inspect Vehicle Mo: - WDD2130482A454788 __ Insured: -
at WOTR.‘;TI_IDP mfz Tel;
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Palicy No:__ Claim No: WDD2130482A454788
Sum Insured: Excess:

Make of Veh: _ D.OA

(Client's Record)

CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:

_ Date/Time: = Person Contacted: - . Vehicle INLOUT
Date/Time }Mﬁtrm'lpstmctil:r,rl ( ) Ehmate

| Email Invoice to ck.globalcarz@gmail.com






