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. JI ~UI\J~O'f ·. lt(l.\,fi~ ASSIGNMENT (Office) 

f\'\l.\\t'P From (Person): WC T.t ti Wt" of ___ A_l.l-i,,_J ____ _ 

Estim~ost Bill to: 
OD 'Si·TPREs / OD RES/EVA/INV /MV /·CS 
To ectVebicleNci: · f .!H- 1.lqb/tn 

. b• ... h> ,i.J<t?- .,-, Date/Trme: _____ -,_ 

lit Wor4hop mis IVl I 
of If I( Cklnry,_ Ro,1. J 
PolicyNo:_·· ___________ CJaimNo: __________ _ 

Sum Insured:__________ Excess: _____ -c-:----::-------

Make ofVch: D.O.A. )I. ·J.)-On 
_(Client'sRuord)~-------f.-".,)-1~1 --'--------

CA I REV/ REP./ REY24HRS '"I 
C.f I . Daterriwe· Cf X1 ~--U~p- WI Person Contacted: Xt'llb ni .Vehi - -· .(/ 

H~~l: 

Dateffime Action/Instruction ( v ) 8:-\iW'A~. 
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