patllr e

S gt rEF:  CI/TP21010278/Dq kit
Surveger - ASSIGNMENT (Office)
From (Person): Desmond of ' Date/Time:  20/09/2021
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle Mo: - WBAGV22010CE10006 __ Insored: -
at WOTR.‘;TI_IDP m/z Tel:
ljf'———
Policy No: Cme:  WBAGV22010CE10006
Sum Insured: Excess:
Make of Veh: _ DOA
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
— Date/Time; i Persen Contacted: = o Vehicle INLOUT
Date/Time }Mﬁtrm'lpstmctil:r,rl ( Y Ehwate

| Contact email: stockportpteltd2016@gmail.com






