patllr e

P rEp- CI/TP21006764/Dq S _;
Cuningey - _ASSIGNMENT (Office)
From (Person): Desmond Chia  » ' Date/Time:  08/06/2021
Estimated Cost: Bill to:
OD+FP+WSTTP RES/ OD RES J EVA | INV | MV | CS
To Tnspect Vehicle No: SALYA2AXOKA227394  Tusuced: -
at WOTR.‘;F?DP m/z Tel:
'jf—_—
Policy Mo~ Claim No: SALYA2AX0KA227394
Sum Insured: Excess;
Make of Veh: _ DOA
(Client's Record)
CA | REV | REP. | REV 24 HRS H.0.D. Endorsesnent:
— Date/Time; & Person Contacted: - .. ... Vehicle INJOUT
Dete/Time _|Acton/lstruction () Esfivay -

| Contact email: stockportpteltd2016@gmail.com






