patllr e

pary R_F_E:'BY: rEF- Cl/TP21006627/Dq S

Cuningey - ASSIGNMENT (Office)

From (Person: ST Powered PL ¢ ' DateTime: ~ 09/06/2021

Estimated Cost: Bill tn:

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

To Inspeet Vehicle No: - WP1ZZZ9YZKDA03607  fasuced: -

at Werkshop m/s Tel:

'jf—_-

Policy Mo; — Claim No: WP1ZZZ9YZKDA03607

Sum Insured: Excess:

Make of Veh: _ - DOA

(Client's Record)

CA |/ REV | REP. | REV 24 HRS H.0.D. Endorsement: -
—Date/Time; — Person Contacted: - oo Vehicle INLOTT

Date/Time__[Action/Tosiruction () EShvaty . o

| Customer email address tar6985@hotmail.com and stpmotoring@gmail.com




