NRi1 4

REF: .
Ry e 5‘/84 Asm ( HA) \

ASSIGNMENT
From: Date: DQ. 3. ).Diﬁ Veh N &/J IMT Yr Regn: //07/2y”?
Estimated Cost: : Typl M.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover /
oD ‘TP iws | TP RES | OD RES | EVA I INV | MV Truck [ Trailer or
To Inspect Vehicle No: $9) "*551 Make: Tﬂglfl pll{'] c.c /'S i
atWorkshopmis SNG Ph TEE | Colour p[ J AIC:  Insured/ Std / NI/ NA
of BIC 3 Ponus Roud hoﬁh #oi I3 | spReadng  [2§§ 1% T/Radio: Insured | Std | NI/ NA
Insured: S ; . CE A | Eng/No:
Policy No. C/No: ZUOEOGﬁ/f7 :
Claims No. : | 3 o Gen. Cond: Good Poor | Burnt
Sum Insured: = g !:Zx;e;s: T o e Steering gr | Jammed / Leaked / Burnt or
(Client's Record) = S (- | Jammed / Leaked / Burnt or’ SRTE
Make of Veh: N'blf 0s00:W Modi §/Rinj | STD AIRIm or ks
L. ‘; gy Tyre Size: PB: izlg/‘éof_/{_ ;—'7:_77?4.
(Policy Condition) o X AT fi~ AR T |
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