patllr e

eSS g REF: CI/TP21004426/Dq i ot

Surveger - ASSIGNMENT (Office)

From (Person): Global Carz of ' Date/Time:  26/03/2021
Estimated Cost: Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspect Vehicle Mo: - WDD2050642R471223 Tnsured:

at WOTR.‘;TI_IDP m/z Tel:
of

Policy No: Clhmio.  WDD2050642R471223

Sum Insured:

Excess:

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

CA / REV | REP. | REV 24 HRS

H.0.D. Endorsament:
_ Date/Time:

= Person Contacted: - e o Vehile N OTIT

Date/Time }Mﬁﬂm'lv.j.stmctil:m[ ) Estmaty .

o Email invoice to ck.globalcarz@gmail.com






