patllr e

ASS, RE,:jmr; REF- CI/TP21011316/Dq kil Tnstrictings
Sungor - _ ASSIGNMENT (Office)

From (Person): Global Carz of ' DateTime: 25/10/2021
Estimated Cost: Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS

To Inspect Vehicle Mo WBA5U92040FH38098 __ Insured: -
at WOTR.‘;TI_IDP mfz Tel;

ljf'———

Palicy No:__ Claim No: WBA5U92040FH38098
Sum Insured: Excess:

Make of Vel _ DOA

(Client's Record)

CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:

— Date/Time: = Person Contactzd: - .. .. Vehicle INLOUT
Date/Time }Mﬁtrm'lpstmctil:r,rl ( Y Ehwate

— | Email invoice to ck.globalcarz@gmail.com




