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P R_F_E:'BY: rEp-  CI/TP21004827/Dq S

Cuniagey - _ ASSIGNMENT (Office)

From (Person)y: Armstrong Auto PL ¢ ' Date/Time:  14/04/2021

Estimated Cost: Bill to:

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

To Inspect Vehicle Mo: ° WBAJA92070BN75832  Iasured: —

at Works@up mis Tel:

'jf———

Policy Mo, Clamm Mo WBAJA92070BN75832

Sum Insured: Escess:

Make of Vel: _ DOA

(Client's Record)

CA |/ REV | REP. | REV 24 HRS H.0.D. Endorsement: o
_ Date/Time. s Person Contactzd: ~ oo Vehicle- ML OTT

Date/Time | Action/Instruction ( ) Ehwaly .

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






