patllr e

MS.R.EC:BY: REF: CI/TP22005296/Dq Special Inftruction:

Cuniagey - _ ASSIGNMENT (Office)

=T {Pem}:_PROVIDENCE AUTQMOBILE Date/Time: 30/05/2022

Estimated Cost: Bill to:

OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8

To Inspect Vehicle 1o~ WBAGV22050CG 16963 _ Insored: o

uk \"-.-'orks@up mfz Tel:

'jf———

Palicy MNo: Claim No: WBAGV22050CG16963

Sum Insured: Escess:

Make of Veh: _ DOA

(Client's Record)

CA |/ REV | REP. | REV 24 HRS H.0.D. Endorsement: o
_ Date/Time. = Person Contacted: ~ oo VehicleINY OTIT

Date/Time __{Action/Instruction Y Ehwate

Customer email address providenceautomobile@hotmail.com




