patllr e

e s i CITPD23001400/Nf2 ——
Sunagor - '

From (Persony. KAMALIAH KAMIS,.

ASSIGNMENT (Office)
TRD

Estimated Cost:

ODIP+WSTTP RES/ OD BES /EVA /INV | MV /-CS

To Inspect Vehicle Mo: - FY 169U

Bill to:

et/ Time: 07/02/2023

at WOT]{.‘;EIDP mfz

of

Insured:

Tel:

Policy o MHASPF06000126583/1

Sum Insured:

Make of Veh:
(Client's Record)

Claim Mot

TP/IP/25487/2022

Excess:

DOA

CA / REV | REP. | REV 24 HRS
_ Date/Time:

S Person Contacted:

21/09/2022

H.0.D. Endorsament:

.. Vehiele-IN L OTIT

Date/Time }Mﬁﬂm'lv.j.stmctil:m[ ) Estmaty .




