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ASS. REEjBY; gep. Cl/TP21001822/Dg-1

Special Inftraction:

Eﬁﬁ'mﬂ*{ :
From (Person):_Moses Png
Estimated Cost:

ASSIGNMENT (Office}

o Date/Time:

Bill to:

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

To Inspeet Vehicle Mo: SFL 928P Insnred:

at Werkshop m/s

Tel:
af

Policy Mo, Claim Mo SFL 928P

Sum Insured:

Excess:

Make of Ve _ DOA
(Client's Record] '

CA | REV | REP. | REV 24 HRS
_ Date/Time:

2 v Person Contacted: . Vehicle-INLOTIT

HOD. Endorsement:

Date/Time __|Action/Tnsiruction ()" Efiwafe -




