patllr e

. REF- Cl/TP21007481/Dq Special Inftruction
Cuniagey - _ ASSIGNMENT (Office)
From (Person): Miss Miko «+ Regent Express PL Dete/Time: __28/06/2021
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle Mo: - JN1GANR35U0410183 __ Insured: -
at WOTR.‘;F?DP m/z Tel:
'jf———
Policy Mo cwmie:  JNTGANR35U0410183
Sm IJ]SIJ.’I‘E.(’:'.__ Excass:
Make of Veh: _ D.OA
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time. s Person Contactzd: ~ oo Vehicle- ML OTT
Date/Time __ | Action/Instrustion ( ) EShmaf

Customer email address sales@regent.express






