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ASS. REC. BY: I REF: (t;/C1t ?obOJ.llotJ/ 6h·h \!lpeci2l 1oaruwoo; 
rullJt-.jOY S\) yi Pifl ASSIGNMENT (Office) 

From (Person); ~ lfnt 0itt9 fll' Wlti of ___ (_'f~! . ____ _ 
~ Cost __________ Billto: 

~~WS-1 TP RES / OD RES/ EV A/ INV I MV I CS 
To liispect Vehicle No: SL)( 6bl,,;-z.. 
11t Wor~hop mis J.!v61 1-1 °"., rht IA- D 
of o r~+ ~.t<+ / 
PolicyNo: CJrr'{.1/S/'y ltf>ll-lPl'i0),'1-
Sum Insured: 

Insured: - "',"'7~.,...8_V--=--~-~14_s. __ _ 
Tel: __ C.:f_(?_O_f_'l_l!i' ___ _ 

Claim No: S,'w'fY\ o0 D >vu 'U l/4 0 J... 

Excess: __________ _ 

MakeofVeh: D.OA /1/ . l . ')O}o 
(Qlent'•Rwinl)-----------:--,--------lhf' , 
CA I REV I REP. I REV 24 HRS H.O~ D. Endon; nt 

- Date/fone ,0 · ) · >t>)() q-03,,-411 Perwn Contacted: .1et'lw t') Vehicl '.LOIJT ------
Da!e/Time Action/ln,1ruction ( V ) B.-lihV. u, / 11J?1\Jil 

su i) lf,2- ((4 Ir:_ 1nlit\.l.ql (ii:il,>v,1- I' d, - t1,1c.t1/kf1, 

- - --- ---- -----



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

