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ASS.BBE,BY: REF: CI/TP21005777/Dq St i

Cuejer - ASSIGNMENT (Office)

From (Person): Armstrong Auto PL ¢ ' DateTme: 05/052021

Estimated Cost: Bill to:

OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8

To Inspect Veisle Mo: - WDD2050872F827881 1. -

at Works@up mfs Tel:

':‘f—_—

Palicy MNo: Claim Mo: WDD2050872F827881

Sum Insured: Escess:

Make of Vel: _ D.OA

(Client's Record)

CA | REV | REP. | REV 24 HRS H.0.D. Endorsesnent: -
_ Date/Time: = Person Contacted: - e Vehidle INJOTIT

Date/Time __{Action/Instruction ( Y Ehwate

e Contact email: rppm2006@hotmail.com and armstrongauto188@gmail.com






