patllr e

s i rEp-  Cl/TP22008222/Dq kit

Cuningey - _ASSIGNMENT (Office)
From (Person): GC o ' Date/Time: 27/07/2022
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle Mo: - W1K2383612F 136107 __ Insored: -
at WOTR.‘;F?DP m/z Tel:
'jf—_-
Policy No:__ Claim Ne: W1K2383612F 136107
Sum Insured: Excess;
Make of Vel: _ DOA
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:

_ Date/Time: = Person Contacted: ~ .. ... Vehicle-INLIOUT

Date/Time }Mﬁﬁm'lpstmctiml [ ) EShmafz . B

| Customer email tktanaloy@gmail.com and stefan.globalcarz@gmail.com




