patllr e

s pi rREF-  ClTP21006707/Dq T
Cuningey - ASSIGNMENT (Office)

From (Person): ARMSTRONG AUTO ¢ ' Date/Time: 08/06/2021
Estimated Cost: Bill to:

OD+FP+WSTTP RES/ OD RES J EVA | INV | MV | CS

To Inspect Vehicle No: - WBAUJ52020LP 18024 Tnsured:

ut Workshop m/s B Tel: i
'jf—_-

Policy No:__ Claim No: WBAUJ52020LP 18024
Sum Insured: Encess:

Make of Veh: _ DOA

(Client's Record)

CA / REV | REP. | REV 24 HRS H.0.D. Endorsement: -

— Date/Time: i Person Contacted: - .. ... Vehicle-INLOUT
Date/Time }Mﬁtrm'lpstmctiml ( ) Ehmatz - B

~___|Contact email: rppm2006@hotmail.com and armstrongauto188@gmail.com






