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eSS g REF: CI/TPD21010817/Nq Special mitroction:
Sunagey - _ASSIGNMENT (Office)
From (Person):_Kamaliah Kamis — of TPD Date/Time: 22/09/2021
Estimated Cost: Bill to:
OD+FP+WSTTP RES/ OD RES J EVA | INV | MV | CS
To Inspect Vehicle 1o: ¢ FBA 7474R ___ Insored: S
‘ak Work_s_&gup miz Tel:
of
Policy Mo, MHASPF06000083648 / 1 Claim Mo: TP/IP/43987/2021
Sum Insured: Encess:
Make of Vel _ DOA 14/09/2021
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time. e Persen Contacted: ... Vehicle-JN { OTIT

Date/Time }Mﬁﬂm'lv.j.stmctil:m[ ) Estmaty .






