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ﬁ..SS.R_F_EjBY: rep- Cl/TPD22003618/Pq Spacial Instictinn:
Sunagey - _ASSIGNMENT (Office)
From (Person: KAMALIAH KAMIS ¢ TPD Date/Time: __14/04/2022
Estimated Cost: Bill tn:
OD+FP+WSTTP RES/ OD RES J EVA | INV | MV | CS
To Inspect Vehicle Mo: - SJL 7003P __ Insured: o
at Workshop m/s Tel:
l:‘f—_—
Policy Ho:__ MHASPF06000098499 / 1 Claim No: TP/IP/02937/2022
Sum Insured: Encess:
Make of Vel _ D.0A  07/02/2022
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