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Payee 3; (Strike if N.AL)

Name 3




(081113) \_rﬁj/ REF: . // \ . '
ASS. REC. BY: /Y Or ¢f \ 7 s
(o)

ASSIGNMENT :

v
From: - Date i VehNo g ﬁﬂ %6 rRegn: _ 2/./ / K
Estimated Cost: ‘ Type: | M.Cycle/Bus/ Van | Lorry | Taxi | Prime Mover /

[{ifl;usnp RES[OD RES[EVAIINV{MV Truck [ Trailer or Cﬂ /e
To Inspect Vehicle No: gk R (/O/L(ﬂ Make: %j,){q [)(\,“S ALPZf ‘7 / 77/

at Workshop m/s 7[/ Colour sured | Std / NI/ NA
of Sp.Reading l \ ‘\ 'L’} k(/ T/Radio: Insured / Std | NI [ NA

Insured: //_\13 77( b ol e 15 Y e
PolicyNo. ol C/No: :Z/\/ W{LO 3/0 3@07

Claims No. Gen. Cond:/3dod “Fair | Poor / Burnt
r | Jammed | Leaked / Burnt or

Sum Insured: Excess: , Steering: In

(Client's Record) Brake: Ifafder/ ammed | Leaked / Burnt or

Make of Veh: Modi: Nil | STD AJRim or
. Feara s es e B L9 o= = 5

(Policy Condition) R i .

Remark: The veh had commenced its NS | OS | | BS/DUN/EXNOVAIGY [FS/LIZAIMIC| OHTSU/PIR/SUMI]
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