patllr e

ASS BG 5v: REF: CS/CTI21013325/Nf2  |specil twnucion:

Surveger - ASSIGNMENT (Office)

From (Person): PAULINE THAM o CTI ' Dete/Time:  23/07/2022
Estimated Cost:

Bill to:

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

To Inspeet Vehicle 1o SJR 9017E _ Tnsured: . GBG 214P

ut Workshop m/s

Tel:
af

Policy No:__ DMCVSNW000464321 02 Cleim Me: _ SNM21D207343/C02

Sum Insured:

Excess:

mfgf;ﬁr_ . Dos  14/12/2021

CA / REV | REP. | REV 24 HRS

H.0.D. Endorsament:
_ Date/Time:

= Person Contacted: - e o Vehile N OTIT

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






