e T, .

N ?j@;y | 2 o Ctta000n39 /3 st |
: ASSIGHNMENT (Office N
o T ng Y algfro@g0lam
Bs Cost. : Bill to: - )
9;_@“@@ BES/OD RES/EVA TNV | MV /-CS | :
“To Inspeet Vehicle No: - \ SMA 5328 3 Tnsured: ¥N 5481S
‘9"3"‘?‘]5?-}25.}9013 m/3 ; 301”\}_,0 Mofh)r N ; T 984F 61 F1
ot : ; : : .
" PaliNo___ 2Pden Craicent @{L:/g 45NMJOD 301580/N5481S /BEN
 Sum Insured: © Excsss:
- Makeof Veh: B | . DOA 9?[03}?‘03@
(Client's Reeord) . \(/UP) |
CA / REY | REP. [ REV 24 HRS , #.0.D. Endorsegent:

Dar.eﬂ"nxl&' 7 Qla}v@;‘l 4}3330 Person Contacted:

Date/Time | Action/Iosimuetion Tahynatt (T




