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ASS.REC.BY: REF:  CI/11122001449/Pq Special lndtruction:
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From (Persony: |l : N ' Dat=Time:  10/02/2022
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Estimsted Cost: Bill to:
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To Inspect Vehicle Mo: © SMY 2928A

at Wﬁﬂt_ﬂ;ﬂp m/z Tel:
- ;

Palicy MNo:

Claim No: YZU60OVOJXW
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