patllsirl rs

ASS. REC, BY: REF: CI/TP23004184/Df2 Special Indtruction:

Sunagey - ASSIGNMENT (Office)
From (Person): i " ' DateTime:  18/04/2023
Estimated Cost: Bill to:

ODIP+WSTTP RES/ OD BES /EVA /INV | MV /-CS
To Inspeet Vehicle 1o: - WP0ZZZ99ZNS212760 Insured:

at Work_s_&gup m/z Tel: -
of

Policy Ho;_ Claim Ho: WP0ZZZ99ZNS212760

Sum Insured:

Excess:

Make of Veh: _ D.OA
(Client's Record) ?

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 .

Contact email: fedwu@allmotoring.sg




