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From (Person):_Kamaliah Kamis  of TPD : Date/Time:  29/10/2021
Estimated Cost: Bill to:
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To Inspeet Vehicle Mo - SMR 1861B __ Insored:
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Poliey o MHASPF06000084167 /1 Clamie:_ TP/IP/43533/2021

Sum Insured:

Excess:
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H.0.D. Endorsament:
_ Date/Time:
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