patllsirl rs

mg,mjp{; REF: CI/NI22011913/Pq

Special Inftraction:

Sunisgey ASSIGNMENT (Office)
From (Person):_ G m
Estimated Cost:

Date/Time:  16/11/2022

Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspeet Vehicle Mo: SMY 76747

at Wﬁﬂt_ﬂ;ﬂp m/z Tel:
- ;

Policy Mo:

Claim He: ynYv6aQ7mh

Sum Insured:

Excess:

bake of Veh: _ D.OA
(Client's Record] '

CA / REV | REP. | REV 24 HRS
_ DatefTime:

- Person Contacted: ... Vehicle INJLOUT

HOD. Endorsement:

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

" e





