
:;"'REC. BY: I REF: cs I <;mo )fJo & IA'+ 'l/ d?'/f; lspeoial lnitruction: 

~,xrv~o, ·. · S; r1 µ·n ASSIGNMENT (Office) 

From(Pcrson): ~"- 'Tl O of Sn')I) Date/Time: f:, . 'f .M"'n, IO. l/~"1 
Bill to: ____________ _ 

'll'RES / OD BES/EVA/INV /MV7CS 
To VebiclcNo: · .Sl,.D ~1 
at Wor~op mis JVl ( a.,- U11!C.ff-lf,,,.._ 
of B : IAbi Av.A I ) pc,., t1 IA/,i /rr,lr,)}t-,e J 
Policy No:. __________ _ ·claim No: o.,,rv )OOOI J~Y I Tli'e' 
Sum Insured: _________ _ Excess: __________ _ 

MakcofVch: D.O.A :?.-1#.)-oW 
{Cllcnt'sRteord):-----------------..;__ 141•' CA I REV / REP. / REV 24 HRS 

_ Date/Time·'-l'fll-M 1L>111, I-II 
H.O~tement: 

Person Contacted: __ J-1_1,4_; _U _ _!_r'I___ _ Vehicl~DT 

Date/Time ActionllDstruction ( l . 8;-ti~w . . 

-.SJ..D 1./411-1 - NA- / IYl ':i) )[Jfii 'ti q :y Pf h.c/l. - IJ '?/D'f / hrv 
riet ::iu vc 1/ - !VJ\,-/ IY',',(i lDlv4'1. fJl/i.J.f P.11 fl ,~/CY/ ?.. 7, 

T 

·-- .. -
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