patllr e

N rep- CI/TP22004532/Dq -
Cuniagey - _ ASSIGNMENT (Office)
From (PersonyMP Y€€ at 9819 3420, L Date/Time:  10/05/2022
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle Mo: - WDD1183542N069252 ___ Insured: —
at WOTR.‘;F?DP m/z Tel:
'jf———
Policy Mo, Claim Mo: WDD1183542N069252
Sum Insured: Excess:
Make of Veh: _ D.OA
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time: £ Person Contacied: - Vehicle-JN{ OTIT
Date/Time }mnmmmm ( Y Ehwate B

email Lanceyee@marvelmotor.com.sg






