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ASE. Rﬂzjmﬁ REF- CIl/TP21008598/Dq s i
Sungor - _ ASSIGNMENT (Office)
From (Person: CARSMITH PL ¢ . Dete/Time:  26/07/2021
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle Mo: - W1K1771512J217756 __ Insured: o
at WOTR.‘;TI_IDP m/z Tel:
ljf‘———
Policy Mo, Clamm Mo W1K1771512J217756
Sum IJ]SIJ.’I‘E.(’:'.__ Excass:
Make of Veh: _ DOA
(Client's Record)
CA | REV | REP. | REV 24 HRS H.0.D. Endossement:
_ Date/Time. rh Persem Contacted: = ... ....Vehicle JN{ OUT
Date/Time }Mﬁtrm'lpstmctil:r,rl C ) Estmate .

| Client email address is Ryan.lcsg@gmail.com






