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ﬁ..SS.R.EEjBY: rEF-  CIl/TP23003015/Pf2-1 S pecial Indtroction:
Cuniagey - _ ASSIGNMENT (Office)
From (Person): EVELYN CHONG - P ' Date/Time: 03/04/2023
Estimated Cost: Bill to:
OD+FP+WSTTP RES/ OD RES J EVA | INV | MV | CS
To Inspect Vehicle Mo: - YQ 3730X ___ Insuored: N
‘ak WOTR.‘;F?DP miz Tel:
'jf———
Policy No: Clamm Mo YQ 3730X
Sum Insured: Excess:
bake of Veh: . ) D.OA
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time. rh Persem Contacted: = ... ....Vehicle JN{ OUT
DateTime_|Actionfsruction () Btz . -

_______|Please send our invoice and bank details to: huixin@aop-singapore.com.sg






