patllr e

eSS g REF: Cl/TP22012119/Dq Special Instrction:

Cuejer - ASSIGNMENT (Office)

From (Person): of L DetefTime: 30/11/2022
Estimated Cost: Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS

To Inspeet Vehicle Mo - WBS32AY050FL38226 Insured:

at WOTR.‘;F?DP m/z Tel:
of

Palicy MNo:
Sum Insured:
Make of Veh: _ DOA
(Client's Record)

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

_ Date/Time: = Person Contacted: ~ oo Nehicle INAOUT

Claim No: WBS32AY050FL38226

Excess:

Date/Time __{Action/Instruction ( ) Estwmafp

| Customer email address tar6985@hotmail.com and stpmotoring@gmail.com




