patllsirl rs

s Rrep. CUTPD21004900/Pq | .00

Surveger - ASSIGNMENT (Office)

From (Person): Kamaliah Kamis ¢ TPD DateTime: 19/04/2021
Estimated Cost: Bill to:

ODIP+WSTTP RES/ OD BES /EVA /INV | MV /-CS
To Inspect Vehicle Mo: - SLN 800S

— ].ﬂ.,slll:ﬁ-d_' e
at Work_s_&gup m/z Tel:
af
Policy Mo, MHASPF0600006690_6/_1 Claim Mot TP/IP/14861/2021
Sum Insured: __ Bugess:
L-'I,Ekﬁ of Velr - ) D.OA 23/03/2021
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time. e Persen Contacted: = ... ....Vehicle JN{ OUT
Date/Time }Mﬁﬂnﬂpstmcdm ( ) Eswatz






