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Cuningey - ASSIGNMENT (Office)

From (Person):  SAM LOW i LIF:_. Date/Time:  26/05/2023
Estinated Cost: Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspect Vehicle 10 - OND 4183S

___ Insuored: o
‘ak WOTR.‘;F?DP miz Tel:
'jf———
PolicyNo.  SD22V04463 Camie  1VS23/0962
Sum Insured: ) Excess:
Make of Veh: _ D04 24/05/2023
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
— Date/Time: i Person Contacted: - ... ... Vehicle INIOUT
Date/Time __{Action/Instruction ( ) Ehmate
a "~ Investigation Report  $500
. SCDF Fire Report (Reimbursement) $170






