patllr e

Ak piit REF- CI/TP22006409/Dq kit

Cuningey - _ASSIGNMENT (Office)

From (Persomy; ST POWERED ¢ ' Date/Time:  22/06/2022

Estinated Cost: Bill to:

ODFP+WSTTP RES/ OD RES /EVA / INV | MV / CS

To Inspect Vehicle Mo: - WP0ZZ2Z799ZNS262574 Tnsnred: -

at Workshop m/s B Tel: B

'jf—_-

Policy Mo:__ Claim Ne: WP0ZZZ99ZNS262574

Sum Insured: Excess:

Make of Veh: _ D.OA

(Client's Record)

CA |/ REV | REP. | REV 24 HRS H.0.D. Endorsement: o
— Date/Time; & Person Contacted: - ... ... Vehicle N OUT

Date/Time | Action/Instruction [ Y Ehwate

— Customer email address tar6985@hotmail.com and stpmotoring@gmail.com






