patllr e

i rEp-  CUTPD22005083/PG  |o i
Sunagey - _ASSIGNMENT (Office)
From (Persony: KAMALIAH KAMIS ¢ TPD Date/Time:  30/05/2022
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle 1o: ¢ SFF 319D ___ Insored: S
at WOTR.‘;TI_IDP m/z Tel:
l:‘f—_—
Palicy Mo MHASPF060001 03882__ Claim Mo: TP/IP/05078/2022
Sum Insured: Encess:
Make of Veh: _ DOA 04/03/2022
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Drate/Time: = Person Contacted: - e Vehiele INJ OUT
Date/Time }mﬁcm;mgum ( Y Ehwate






