patllr e

ASS. REC.BY: REF:  C)/TP23005515/Df2 pecial Infruction:

Surveger - ASSIGNMENT (Office)

From (Person): » I Dt Tame. 16/05/2023
Estimated Cost: Bill to:

ODIP+WSTTP RES/ OD BES /EVA /INV | MV /-CS
To Inspeet Vehicle Mo: - \WWBS2U720X07F26710 Insured:

at Workstop mis Tek '
af

Palicy Mo Claim Mo: - WBS2U720X07F26710

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 .

Customer email address williemin@hotmail.com




