patllr e

Wk, REJ:jBY; rEEF- CI/TPD23001587/Pf2 S pecial Indtroction:
Surveger - ASSIGNMENT (Office)

From (Person:  KAMALIAH KAMIS:

TPD"

DateTme: __07/02/2023

Estimated Cost:

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

To Tnspect Vehiole 1, - SLU 5837

Bill to:

Insured:

ut Workshop m/s

Tel:

of

Policy o MHASPF06000126583/1

Sum Insured:

i TP/IP/02096/2023

Excess:

Make of Vel nosa  21/01/2023

(Client's Record)

CA / REV | REP. | REV 24 HRS H.0.D. Endorsement: o
_ Date/Time. rh Persem Contacted: .. Vehicle- ML OTUT

Date/Time }Mi‘iﬁm'lpstmctiml ( ) EShmaf






