patllr e

ASS.RECBY: REF: C1/TPD23001384/Nf2 Specia lntrcton
Suniajey - ASSIGNMENT (Office)
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle Mo: . BICYCLE (ALPOLA BLK)  Insured: -
ut Workshop m/s Tel:
'jf———
Policy Ho:__ MHASPF06000126583/1 ClimNo: 1 P/1P/22827/2022
Sum Insured: __ Bugess:
Make of Veh: _ nos 29/08/2022
(Client's Record)
CA | REV | REP. | REV 24 HRS H.0.D. Endorsement:
— Date/Time; - Persen Contacted: - e Vehicle-INAOUT
Date/Time }Mﬁﬁmlpstructiml ( Y Ehwate




