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ODFPWSTTP RES / OD BES / EVA [ INV | MV |/ CS
To Inspect Vehicle 1o: ¢ JTH 6840 __ Insuced: S
‘ak WOTR.‘;TI_IDP miz Tel:
ljf‘———
Policy Ho:.  MHASPF06000092766 / 1 Clam Mot TP/IP/57395/2021
Sum Insured: Excess:
Make of Vel _ D.OA 02/12/2021
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time. rh Persem Contacted: = ... ....Vehicle JN{ OUT
Date/Time }Mi‘iﬁm'lpstmctiml ( ) EShmaf






