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e i rEp.  CUTPD22006179/Pq b

Surveger - ASSIGNMENT (Office)

From (Person): KAMALIAH KAMIS L Date/Time:  28/06/2022
Estimated Cost:

Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspect Vehicle Mo: - XD 4847S et

Tel:
af

Palicy No:__ MHASPF06000104578 /2 Claim No: TP/IP/14469/2022

Sum Insured:

Excess:

Make of Ve - s 09/06/2022

CA / REV | REP. | REV 24 HRS

H.0.D. Endorsament:
_ Date/Time:

= Person Contacted: - e o Vehile N OTIT

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






