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ASS. RE,::BY: REF: CI/TP21012531/Dq Special Inftruction:

Cuningey - ASSIGNMENT (Office)

From (Persomy: ST Powered PL ¢ " ' DateTime:  07/12/2021

Estimated Cost: Bill to:

OD+FP+WSTTP RES/ OD RES J EVA | INV | MV | CS

To Inspect Vehicle Mo: - WBAS5F72000AE90203 __ Insured: o

‘ak WOTR.‘;F?DP miz Tel:

':‘f—_—

Policy No:__ Claim No: WBA5F72000AE90203

Sum Insured: Esccass:

Make of Veh: _ DOA

(Client's Record)

CA / REV | REP. | REV 24 HRS H.0.D. Endorsement: o
—Date/Time; = Person Contacted: o oo Vehicle N OTT

Date/Time F..Eﬁtrm'ly,?gtmgdml |': \J E—HTHWI{? : o

___ |Customer email address tar6985@hotmail.com and stpmotoring@gmail.com




