patllsirl rs

ASS. REC.BY: REF. CULIP23003720NR2 |5t sion

Suniajey - _ ASSIGNMENT (Office)

Fromemny:. LEE CHEW CHUAN LIP Dete/Time:_20/02/2023
Estimated Cost:

Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspeet Vehicle Mo: XD 9541R

Insored: R
at Wﬁﬂt_s_&_mp m/fs Tel:
. .
Policy Ho;_ Claim No: BVS23/0138
Sum Insured: Excess:
Make of Veh: _ D0A  13/02/2023
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time: S Person Contacted: - ... .. Vehicle IN/OUT

Date/Time | Action/Instrustion ( ) Esfimafz .




