patllr e
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Cuningey - _ASSIGNMENT (Office)
From (Person): ARMSTRONG AUTO of | " ' Date/Time: 29/06/2021
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspeet Vehicle 1o WDD2906592A003299 [ -
at Workshop m/s B Tel: B
'jf—_-
Palicy No:__ Claim No: WDD2906592A003299
Sum Insured: Excess:
Make of Veh: _ DOA
(Client's Record)
CA |/ REV | REP. | REV 24 HRS H.0.D. Endorsement: o
_ Date/Time: = Person Contacted: - e Vehicle INLOTIT
Date/Time P..Eﬁtrm'ly,?-gtmgdml |': \J E_.',{-[hm{? .

| Contact email: rppm2006@hotmail.com and armstrongauto188@gmail.com






