S S : REF: R e et .
e |or dlpetieomod Ovdagt o

ASSIGNMENT, (Office)

ws - o
From (Person); _,}Aﬁ_'lgih%_ﬁ_ of FCi ., Data/Tims VM@ 3*03[‘—\

Estimaled Cost: mlly : Bill to:
op ' 'STTP RES/ OD RES ITEVA/INV/IMViCS

To Inspeet Vehicle Mo~ EBM 38:[5 Insured: SHg 306 c_))_< Wit 4
af Workshopm/s WanQS Ml 0’1\( 0  Te ﬂg@_&ﬁﬁii____

e | W 4@@9& Boad B T
Policy oz

vewswmeen-=-gu-l “Claim Neo: Dl@@i@éMﬁ&H‘

Sum Insured:

SR L s 0 e || Excess:

Make of Vel ST
(t'licnf:‘s Teeord) = D-Q'A/ 3'6 “ol 9‘0}8
CA I REV [ REP. | Ry 24 115 (4P 2/hjaog

H.0.D. Endorsement:

DMHLQQTQ NO \/ilig Person Confacted: _m“ Vehicle@)LOTT
Date/Time 7| i&mon/lrvirucmn (_ ‘/) ES{(W}[(]&E

| FBM B0 e
e | SHCB0B0 cs(}cr/googg-qg /Kq Janl A : o7 o 208

S

SW® | emal prel fevigd 4o for

;élz\ |a @SS{l& will emel Us  dinalicad

ﬁ_ﬂi tga £ 0, 5> (0 (ohbmzd Bg_e_;\m (("eou .SIQo--(D Bb

GA | REV [ REP. | 24HRS '"WQ

i}

st, Repairs: days Res: Yes or No D.OA. )’6((‘9{“’ Hee OL(“‘(

Sum o, 3Val. Yes or No Survey held at wwm

Des. of Damages : Frt | Rear | OIS .‘ﬁ UiC | Rooftop ar

Vehicle: 1IN/ OUT

ate Person Contacled: The U/C | Chassis frame | Body Structure affe e o collisior

: Sl%-— 3{;!&‘(’ f‘\d{f; Fee: ;___ ' ,

.:--;’.’:":';.:: File Fass 1o i . Pf{%”. R'EDO!'?. -D-T:!‘y‘.‘i C)f E;;de‘”.: 5
i i: Final Repori Resurvey No. of Trip: l Survey Fae
P |

Date { Time Action [ Instruction

g\&,’\)«n\c\

1a !
¢ TR ‘( P
n il 30' )5) ._[0 i

—




