patllsirl rs

Ak piit REF: CI/TPD22008679/Nq Special ndtnction:
Sunagey - _ASSIGNMENT (Office)

From (Person): KAMALIAH KAMIS o TPD Date/Time: ___16/08/2022
Estinated Cost: Bill to:

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

To Inspect Vehicle Mo: - PAB ___ Insuored: .

at Work_s_&gup m/z Tel:

of

PalicyMo MHASPF060001091 08 /2 Claim Mo: TP/IP/17963/2022

Sum Insured: ) Encess:

mﬁiﬁr’ . DOA  24/06/2022 '

CA | REV | REP. | REV 24 HRS

H.0.D. Endorsament:

__Dﬂtﬂrl—jmﬂi =5 Pm-&)]_" I::gn'{gu&d:

.- Vehicle- JN L OTT

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






