patllr e

ASS. R.EE:'BY: REF: CI/TP21003933/Dq Specia] Inftrustin:
Cuniagey - _ ASSIGNMENT (Office)

From (Persony: Armstrong Auto PL ¢ ' Date/Time: ~ 29/03/2021
Estimated Cost: Bill to:

ODFP+WSTTP RES/ OD RES /EVA / INV | MV / CS

To Inspect Vehicle Mo: WDC2923642A149013 _ Insured: S

at Works@up mfs Tel:

'jf———

Policy No:__ Claim Ne: WDC2923642A149013
Sum Insured: Escess:

Make of Vel: _ D.OA

(Client's Record)

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

_ Date/Time: 2 Person Contacted: - ... ... Vehicle-INLOUT
Date/Time __{Action/Instruction ( ) Ehwatp .

~_ |Contact email: rppm2006@hotmail.com and armstrongauto188@gmail.com






