patllr e

S REF- CI/TP23000997/Df2 I -
ASS. REC.BY: : Special lnstruction:
Cuejer - SSIGNMENT (Office)
From (Person): of : Dete/Time: 28/11/2022
Estimated Cost: Bill to:
OD+FP+WSTTP RES/ OD RES J EVA | INV | MV | CS
To Inspect Vehicle Mo: - SMG 7996P _ Insured: -
at Works@up mfs Tel:
'jf———
Policy Ho;_ Claim No: SMG 7996P
Sum Insured: Escess:
Make of Veh: _ DOA
(Client's Record)
CA |/ REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time: s Person Contacted: ~ oo Nehicle INAOUT
Date/Time __{Action/Instruction ( Y Ehwate

~__|Invoice attention to Fhamy Esmeth Bin Shukor c/o Francis Khoo & Lim

Invoice with our bank details email to andre.teo@fklim.com.sg






