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Sunagey - ASSIGNMENT (Office)

From (Person): KAMALIAH KAMIS . TPD Date/Time:  31/10/2022
Estimated Cost: Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspect Vehicle Ho: SMF 6553X __ Insored:

at Work_s_&gup m/z Tel: -
of

Policy Ho:_ MHASPF0600011 7045/1 Cleim Mo TP/IP/18415/2022

Sum Insured:

) Escass:
Make of Veh: _ D04 15/07/2022
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time. s Person Contacted: = oo VehicleJNAL OTT
Date/Time }Mﬁﬂnﬂpstmcdm ( ) EShmaf






