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N \ rer. CUTPD23003241/PR2 | .

Sunumger ASSIGNMENT (Office)

From (Persony:. . KAMALIAH KAMIS: TPD D Tane: 07/03/2023
Estimated Cost: Bill to:

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

To Inspeet Vehicle 1o - GBB 9115J

Insured:

at WOT]{.‘;EIDP mfz

Tel:

of

Policy No:___ MHASPF06000128449/1

Sum Insured:

Make of Veh:
(Client's Record)

Claim Mot TP 1P/35294/2022

Excess:

hos 29112/2022

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

S Person Contacted:

H.0.D. Endorsament:
.. Vehicle-INZ OTT

Diate/Time
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