patllsirl rs

,aLss.R}:chwf; REF: CI/TP22011381/Dq

Special Inftraction:

Survagay - ASSIGNMENT (Office)
From (Person): of '
Estimated Cost:

DateTime: 08/11/2022

Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspeet Vehicle Mo: GBJ 391U Insnred:

at Wﬁﬂt_spﬂp m/z Tel:
- ;

Palicy MNo:

Claim Mot GBJ 391U

Sum Insured:

Excess:

Make of Ve _ DOA
(Client's Record] '

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

2 v Person Contacted: . Vehicle-INLOTIT

HOD. Endorsement:

Date/Time __|Action/Tnsiruction ()" Efiwafe -






