patllr e

g rEF- CITPD22003620/Pq -
Sunagey - _ASSIGNMENT (Office)
From (Person: KAMALIAH KAMIS ¢ TPD Date/Time: 14/04/2022
Estimated Cost: Bill to:
OD+FP+WSTTP RES/ OD RES J EVA | INV | MV | CS
To Inspect Vehicle No: - SLT 2348L __ Insored: -
at WOTR.‘;TI_IDP m/z Tel:
l:‘f—_—
Policy o MHASPF06000098499 / 1 Claim No: TP/IP/04897/2022
Sum Insured: Encess:
Make of Vel _ DOA  02/03/2022
(Client's Record)
CA | REV | REP. | REV 24 HRS H.0.D. Endorsemeat:
—Date/Time, 2 Person Contacted: - . .. Vehicle-INLOUT
Date/Time }mncm;mcdm i ) Eswatz






