patllr e

ASS.REC. BY: REF:  CI/TPD22005084/Pq

Special Inftraction:

Sunumger ASSIGNMENT (Office)
From (Person): KAMALIAH KAMIS ¢ TPD

DateTime: 30/05/2022

Estimated Cost: Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspect Vehicle 1o SLE 6014C
ut Workshop m/s

of

Insured:

Tel:

Policy . MHASPF060001 038_8_2 Claim Mo:

TP/1IP/09095/2022

Sum Insured:

Excess:

Make of Veh:
(Client's Record)

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

S Person Contacted:

D.0A  20/04/2022

H.0.D. Endorsament:
.. Vehicle-INZ OTT

Date/Time }Mﬁﬂm'lv.j.stmctil:m[ ) Estmaty .






