LD :

s | REF: CS5/TP21007398/Cc Bpedial Inirwetion: &
Suwajor - _ ASSIGNMENT (Office)
Froo (Parsou): of Venture Cars Date/Time: __ 29-06.2021
Estunated Cost: Bill to:
OD+TP+WST TP EES/ OD RES /EVA/INV /I MY /1 C5
To Inspet Vehicle No: AXUH800024570 Insured:;
al Wn:‘.b}_'r;.ap m3 Tel:
of ) i
Policy No: Claim No: AXUH800024570 -
Sum lnsamed: = Exeess: .
Make of Veh: D.0.A
(Client's Reeard) 3
CA [ REY | REP. /| REV 24 HRS 11.0.0. Endorsement; _
_. Date/Thme — Person Cootacled: - . Nehicle IN1OUT
DaweTime  |Action/Instruction ( ) Estmaly




