patllr e

ASS. REE:BY: REF- CI/TP23000633/Df2 Spesial Initrocting:
) 9 " . t

From (Person): of . ' Date/Time:
Estimated Cost: Bill to:

ODIP+WSTTP RES/ OD BES /EVA /INV | MV /-CS
To Inspeet Vehicle 1o: VWBA12AU090CJ47248  Insured:

ut Workshop m/s Tel: ]
af

Policy Mo Claim He: - WBA12AU090CJ47248

Sum Insured:

Excess:

Make of Vel: _ D.OA
(Client's Record) g

CA / REV | REP. | REV 24 HRS

H.0.D. Endorzement:
_ Date/Time:

= Person Contacted: - e Wehicle DN OTIT

Date/Time __{Action/Instruction ( ) Estwmafp

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




