patllsirl rs

eSS g REF: CI/TPD21005548/Ng Special Inftruction:

Sunagey - ASSIGNMENT (Office)

From (Person): Kamaliah Kamis ¢ TPD Dat=Time:  19/04/2021
Estinated Cost: Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspeet Vehicle Mo: FBM 3130X ___ Insured:

at Work_s_&gup m/z Tel: -
of

Policy Mo, MHASPF06000066906/ 1 Claim Mot TP/1P/13053/2021

Sum Insured:

Excess:

Make of Veh: _ D.0A  13/03/2021
(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 .






