patllr e

Ak REF: CTPD22008185/Pq  |spusut mstnsin
Suniger -

From (Person): KAMALIAH KAMIS ¢

ASSIGNMENT (Office)
TPD

Date/Time:

Estimated Cost:

ODIP+WSTTP RES/ OD BES /EVA /INV | MV /-CS

To Inspect Vehicle Mo: - SMZ 4861P

Bill to:

16/08/2022

ut Workshop m/s

Insured:

Tel:

of

Policy Ho:. MHASPF060001091 08 /2

Sum Insured:

Make of Veh:
(Client's Record)

Claim Mot

Excess:

TP/IP/20003/2022

DOA

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

S Person Contacted:

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

Diate/Time

-—
AJ:htrm'Iv.j.stmcLiI:r,rl [

) Ehmate

o 29/07/2022 ... . |





