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ASS BG 5v: REF-  Cl/III21011342/Pq T

Sumgey - ASSIGNMENT (Office)
From (Person):  Dhanya '

of 1] Date/Time: 08/11/2021

Estinated Cost: Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspect Vehicle Mo: - SKK 8524P Insued:

at Wﬁﬂt_s_&_mp m/z Tel:
- ;

Policy Mo Claim Mo MTS2021D0004812

Sum Insured:

Excess:

Make of Veh: _ DOA 05/11/2021
(Client's Record)

CA / REV | REP. | REV 24 HRS
_ Diate/Time:

- Person Contacted: - e o Vehile N OTIT

H.0.D. Endorsament:

Date/Time | Action/Instrustion ( ) Esfimafz .






