patllr e

A i rep:  Cl/TP21006065/Dg Special Inftrustion:
Cuejer - ASSIGNMENT (Office)

From (Fersony: ST Powered of . ' DateTime: 14/05/2021
Estimated Cost: Bill to:

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

To Inspect Vehicle No: WBAJR32050WW84708  Tncuced: -
ut Workshop m/s Tel:

'jf———

Policy No:__ Claim No: WBAJR32050WW84708
Sum Insured: Escess:

Make of Veh: _ D.OA

(Client's Record)

CA |/ REV | REP. | REV 24 HRS

_ Date/Time:

H.0.D. Endorzement:

Drate/Time

- Person Contacted: ~ . Wehicle INJ OUT

Action/Tnsiruction ( ) Eswatz
Customer email address tar6985@hotmail.com and stpmotoring@gmail.com




