
• ~REC:BY: \ REF: (Sf fA 01)1)o 6 ~1} / f3, lspecinliDSuudion: 
~V.t'.le'-(Ci ' IV\Ctr(IA. 7 ASSIGNMENT (Office) 

. From (Person); ~r,in, 'llllnlj of L( o-i . 7 __ _;__:,:__ ____ _ Date/Time: Estzst Bill to: 
OD r, 'S-tTPRES/ODRES/EVA/INV /MV ;cs 
To ectVehicleNo: . XE, 541oA To.,-ured:_-.---:Y::-w __ ..,_.>-,--4 ::-"f,l-_C __ _ 
atWorqbopm/s MQh l.iC.f] >'>'>f»tY ·-,l,t- h-~c-,U,_____ Tel:_bi_t_1._3_.J?,_.,J, ___ _ 
of Alt> ]'l, ft~ I.Aw i 
PolicyNo: ____________ •CJaimNo: ___________ _ 

Sum Insured:__________ Excess: ___________ _ 
MakeofVeh: D.OA >f.:,. j. 1-,...0 
(Oient's Rttord);---------,-

1
--------...';tr, ;-'l-~>-o-l-0--

CA I REV / REP. / REV 24 HRS 

. Date/Time: b(fff?o r;.({, ,. M Person Contacted: 

o,m;,,,, I"'"""'- ( ) 8'~""11!: . 'ltv ) b.p -l - X 
· xr; w0011 - X 

H.O.D~~~-
\Ja~ R!!v. .. .. . Vehicl~ ~ 



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

