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ASS. REC.BY: REF: CI/TP2201 0250/Dq Sperial Inftrastion:
Cuejer - SSIGNMENT (Office)

From (Person)y: GC of o ' Date/Tmme: 1 2022
Estimated Cost: Bill to:

ODFPWSTTP RES / OD BES / EVA [ INV | MV |/ CS

To Inspect Vehicle Mo - WP1Z2Z2Z9YZLDA03330 __ Insored: R
‘ak WOTR.‘;F?DP miz Tel:

'jf———

Policy Mo:__ Claim Mo WP1Z2ZZ9YZIL.DA03330
Sum Insured: Escess:

Make of Veh: _ DOA

(Client's Record) '

CA | REV | REP. | REV 24 HRS H.0.D. Endorsement: e

_ Date/Time. s Person Contactzd: ~ oo Vehicle- ML OTT
Date/Time __{Action/Instruction Y Ehwate

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




