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ASS. REC. BY: 

~·UIIJ~O'f · t!flYW~ 
I REF: (~f(11)1)(JQ~l4-5 / lspcciallnStn1ction: 

ASSIGNMENT (Office) 
From (Person); ~\iN.1n0 tYl of ___ (_1~1 ____ _ 
Estimated Cost: __________ Bill to: _____________ _ 

OD /-TP-/-WS-/TP RES/ OD RES /EV A/ INV/ MV /·CS 

To Inspect Vehicle No: · s~ F "'If-~ Insured: e,w ),H3l 
nt Workshop mis ~--..U-l'VI___________ Tel: \:\tft\ DO£./, 
or .Blt"50!3 lw!r 111tl Part J 1'f 1>1-
Policy No: ------------ ClnimNo: ___________ _ 

Sum Insured:____________ Excess:--------:-:--------
Make of Yeh: D.O.A. If. If. '),0)..0 
(Cllcnt'sRtcord);--------,r-'14Jf _________ _ 

CA I REV I REP. / REV 24 lffiS H.O.D. Endon.ement: ___ _ 

_ Datemrne· iJ. Y,. h, IO-~ p, 11 Person Contacted: __ (_lf_;'V) __ ·- __ .... Veh.ic@U.T 

Date/Time Actionlln:'>lruclion ( ) · Bli!NI \g . 
~Lf C,f,l4 1? - f./P;,A /A13 rqcO()s,1 '\ D M\ - lc/o11 / 'lJ f l') 
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