11 W } ReF: (i (AXA)

Sy .
| | ASSIGNMENT
From pate: 1DUB2008  |venno gLf’) g 3’?‘ 0 &_ Yr Regn: _ U ol
Type: ri M.Cycle/Bus/Van/Lorry | Taxi | Prime Mover /
Truck | Trailef or

To Inspect Vehicle No: Q1 85U0B Make: /ZL 'J‘ /&"9 } e i 144y
at Workshop m/s _g_:_ R&h E\u@ ' '_’_ " B lotion w—('g W AC: “Insured / Std I NI NA
of . 955 _A_lgmm} N Sp.Reading 'i jL(’l_ﬂ T/Radio: Insured | Std / NI/ NA
nsured: Eng/No: L Bl o 1N
PoloyNo. eme S UMy K o X 100135
ClaimsNo. Gen. Cond: Gogd | Fair | Poor | Burnt
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‘Date/Time Action / Instruction L Ll TS PR
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