patllr e

eSS g rEp- ClTP21006250/Dq

Bpecial Indtraction:
Cuejer - SSIGNMENT (Office)
From (Persony:_JONathan 9126 9987 ghine Trust Trading PL pate/Time:  17/05/2021
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle Mo: - WDD1770512J140679 __ Insured: -
at Workshop m/s Tel:
'jf———
Palicy MNo: Claim Mo: WDD1770512J140679
Sum Insured: Escess:
Make of Vel _ D.OA
(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 Y Ehwate

| contact Jonathan 9126 9987. Email address jonathan@satmotors.com




