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ASS REC BY: | &EF- CI/11122012542/PF2 |5y
Suniajey - SSIGNMENT (Office)
From (Person): __Alida < Nl . ' Date/Time: 16/11/2022
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle Mo: - SMJ 1071G __ Insored: o
at Work_s_&gup m/z Tel:
of
Palicy No: camie:_ SMJ 1071G
Sum Insured: Excess:
Make of Vel: _ D.OA
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time. s Person Contacted: = oo VehicleJNAL OTT
Date/Time }Mﬁﬂnﬂpstmcdm ( ) Eswatz




