patllsirl rs

ASS.REC.B%: REF-  CIIII21012275/Pq

Special Inftraction:

Sunagey - ASSIGNMENT (Office)

From (Persony: - DERRICK of Date/Time: ~ 23/09/2021
Estinated Cost:

Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspeet Vehicle Mo: - SMZ 3759J Iasoced:

at Wﬁﬂt_ﬂ;ﬂp m/z Tel:
- ;

Policy Mo Claim Mo: DEU3XFKCIK

Sum Insured:

Excess:

bake of Veh: _ D.OA
(Client's Record) '

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

- Person Contacted: - e o Vehile N OTIT

HOD. Endorsement:

Date/Time | Action/Instrustion ( ) Esfimafz .




