patllsirl rs

ASS.REC.BY: REF: Special Inftruction:

Sunagey - ASSIGNMENT (Office)

From (Persony: KAMALIAH KAMIS; ~ TPD Dete/Time: 07/03/2023
Estimated Cost:

Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspect Vehicle Mo: -~ JTR 3354

Tnsured: -
at Workshop m/z Tel:
. :
Policy Ho: . MHASPF06000128449/1 Claim Me: TP 1P/04512/2023
Sum Insured: Escess:
Make of Vel - hoa  14/02/2023
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time: =l Person Contacted: = oo Vehicle JN OTIT

Date/Time | Action/Instrustion ( ) Esfimafz .






