patllr e

eSS g REF: CI/TP22002879/Dq Special mitroction:

Cuniagey - _ ASSIGNMENT (Office)

From (Person): Global Carz of : Dete/Time: _16/03/2022

Estimated Cost: Bill to:

ODFPWSTTP RES / OD BES / EVA [ INV | MV |/ CS

To Inspect Vehicle Ho: - WP12229YZI.DA25669 __ Insored: —

at Workshop m/s Tel:

'jf———

Policy No: Claim No: WP1ZZZ9YZLDA25669

Sum Insured: Escess:

Make of Veh: _ D.OA

(Client's Record)

CA / REV | REP. | REV 24 HRS H.0.D. Endorsement: o
_ Date/Time. s Person Contactzd: ~ oo Vehicle- ML OTT

Date/Time __ | Action/Instrustion ( ) EShmaf

— Customer email tktanaloy@gmail.com and stefan.globalcarz@gmail.com




