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XSS pic g REF: Cl/TP23005657/Df2 Specal ldtrucion:

Cuejer - ASSIGNMENT (Office)

From (Person): o o DetefTime: 01/06/2023
Estimated Cost: Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS

To Inspeet Vehicle Ho: - WP0ZZZY1ZLSA67306 Insured:

at Werkshop m/s Tel: ]
af

Palicy Mo,
Sum Insured:
Make of Veh: _ DoA
(Client's Record)
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— Date/Time: = Person Contacted: - e Wehicle DN OTIT

Claim Mo:  WPO0ZZZY1ZLSA67306

Excess:

Date/Time __{Action/Instruction ( Y Ehwate
o Customer email address tar6985@hotmail.com and stpmotoring@gmail.com
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