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Cuejer - ASSIGNMENT (Office)

From (Person): ST Powered PL ¢ o Dt Time 25/02/2022
Estimated Cost: Bill to:

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

To Inspect Vehicle o: - WDD2053872F854057 ___ Insored: B

at Workshop m/s Tel:

':‘f———

Policy No: ClemMo: _ WDD2053872F854057

Sum Insured: Excess:

Make of Veh: | DOA

(Client's Record)

CA |/ REV | REP. | REV 24 HRS HOD. Endossement:
_ Date/Time: = Person Contacted: - oo NVehiele N OTIT

Date/Time __{Action/Instruction ( ) Efwafy

— Customer email address tar6985@hotmail.com and stpmotoring@gmail.com






