patllsirl rs

PN rER CUTP21006888/Dq ——

Surveger - ASSIGNMENT (Office)

From (Person): of " ' Date/Time: 14/06/2021
Estimated Cost:

Bill to:

ODIP+WSTTP RES/ OD BES /EVA /INV | MV /-CS
To Inspect Vehicle Mo: - K20C11002418 Insnred:

at Work_s_&gup m/z - Tel:

of

Policy Mo, Claim No: K20C11002418

Sum Insured:

Excess:

Make of Veh: _ D.OA
(Client's Record) ?

CA / REV | REP. | REV 24 HRS

H.0.D. Endorsament:
_ Date/Time:

= Person Contacted: - e o Vehile N OTIT

Date/Time }Mﬁﬂm'lv.j.stmctil:m[ ) Estmaty .

For payment, please email to zoomzoom@hotmail.com






