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i gep. CITP21008872/Dq .

Cuejer - SSIGNMENT (Office)

From (Person):_ST Powered of N Date/Time: 16/08/2021

Estimated Cost: Bill to:

OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8

To Inspect Vehicle Mo: - AGH309003695 __ Insured: —

at Workshop m/s Tel:

'jf———

Palicy MNo: Claim Mo: AGH309003695

Sum Insured: Excess:

Make of Vel _ DOA

(Client's Record)

CA / REV | REP. | REV 24 HRS H.0.D. Endorsement: o
_ Date/Time. s Person Contacied: = oo VehicleJNAL OTT

Date/Time }mncmpsmum i ) Eswatz

_____|Customer email address tar6985@hotmail.com and stpmotoring@gmail.com




