patllr e

ASS.REC.BY: REF: CI/TPD23005771/Pf2 Spical Inititin

Surveger - ASSIGNMENT (Office)

From (Persony. . KAMALIAH KAMIS TPD Date/Time: 26/04/2023
Estimated Cost: Bill to:

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspeet Vehicle 1o: - SMK 8295B __ Insored:

at WOTR.‘;TI_IDP m/z Tel:
of

Policy o MHASPF06000132308

Claim Mo: __ TP IP/27524/2022

Sum Insured:

Excess:

Make of Veh: _ n.oa 10/10/2022
(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 .

' ' -~ $450/-




