patllr e

N D REF: CI/TP23006223/Df2 Special nftrucian:
Surveger - ASSIGNMENT (Office)

From (Person): & TP542. De/Time: 12/06/2023

Estimated Cost: Bill tor

ODTPWS{ TP RES / OD RES /EVA /INV /| MV / CS
To Inspeet Vehicle 1o: -~ AYH300143734 __ Insored:

at WOTR.‘;TI_IDP m/z Tel:
of

Policy Ho;_ Claim Mo: AYH300143734

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 }Mﬁﬁm'lnstmctil:m[ ) EShmaf .

Contact email: edwin@zionauto.sg

Name: Edwin Goh 9488 2373




