patllr e

ity N rep. CVTP21006961/Dg —-

Cuningey - _ASSIGNMENT (Office)

From (Person): ST Powered PL o DetefTime 14/05/2021

Estimated Cost: Bill to:

ODFP+WSTTP RES/ OD RES /EVA / INV | MV / CS

To Inspect Vehicle o: - WDD2132832A676780 __ Insured: S

at Works@up mis Tel:

':‘f—_—

Policy No: o Claim No: WDD2132832A676780

Sum Insured: ) Encess:

Make of Veh: _ DOA

(Client's Record)

CA |/ REV | REP. | REV 24 HRS H.0.D. Endorsement: o
_ Date/Time: = Person Contacted: - ... ... Vehicle INLOUT

Date/Time __{Action/Instruction ( ) Eswatz

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




