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,{ ASS. RFJ;.BY: 

• I'v:nfe'(O• '. · ~r/) ASSIGNMENT (Office) 

. From (Pernon); ?iri. Cl 1.t O of __ SM-'--'Q._. ____ _ 

REF: cs,~l'fl e >oOo l-\N-1 /F .(? Special lnitruetion: 

Es~Cost _________ Billto: . 

_ O~'S-f-TPRES/ODRES/EVA/INV/MV 7CS 
To Inspect Vehicle No: · Gj A, H fb 1"1: 
at Work$l)op mis 'tffi"a'J11t ti,bh,Y 
or t;t,: l~~Ylj wit1 -:fir,~ - oJ: 
Policy No: __________ __: "Claim No: _·_( l>l_rl)--=--}o_O"-'O?;:...:.~...:..CfL-( 1_li_~_-__ _ 
Sum Insured: --------- Excess: __________ _ 
Make of Ve h: D.OA >I, I. l.O>-, 
(Qicnt'sRt<ord)~--------------:._ 

''"'f CA I REV I REP / REV 24 HRS 
Date/fjme· l>:f11~ Person Contacted: 6."t. - -Vehicl llT / · ··· · .. l 

Date/Time Actio~struction ( R-fi te ., -l'(]u! 
<ii D,, 11 1l1G < )( 
SliJ ).ibti.. - 'f. 
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