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Aee e rEp- Cl/TP21007549/Dq Special Inftruction:
Cuejer - SSIGNMENT (Office)
From (Person): Muhamad llyas = 81013675 Date/Time:  01/07/2021
Estimated Cost: Bill to:
ODFPWSTTP RES / OD BES / EVA [ INV | MV |/ CS
To Inspect Vehicle Mo: - SGV 9594U ___ Insuored: N
‘ak WOTR.‘;F?DP miz Tel:
'jf———
Palicy No: Claim No: SGV 9594U
Sum Insured: Excess:
Make of Veh: _ DOA
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time. s Person Contacied: = oo VehicleJNAL OTT
Date/Time }J‘!’-.EﬁUDJ"II?ET.FLIBLiDIl ( ) Estwmafp

______|Owner handphone number 8101 3675 email ilyassamsudin@outlook.sg




