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~-BY: I REF:CS/ftl5/!,>-e005){.'1/Ds-fJ 
~Ul\l~Or ·. ~a Q ASSIGNMENT (Office) 

\Specill lDStn:11:tion: 

. From (Pernon): Cfi1Sfo f J..,t of ___ 'Y!S~"~1~6J~---
~lyst _________ Billlo: 

Date/Time: "r/<f-/'lo I/. IJ5'(i.n 

~~S-ITP RES/ OD BES /EVA /INV/ MV /CS 
To hispcct Vehicle No: · r.&fYI ?,03 J 
mW~m1s SfJ Gf 'b l'IIOJo f 
of 111[. l.4oo I ,,01 ·J./ ~t 
PolicyNo: · ~:¥\ ~toy 

Insured: 9YJll, 50).11 
Tel: '91!:j).4,~1'1. 

Swnlnsurtd:__________ Excess: _____ =-------
MakeofVeh::----------::-------- D.O.A. ~-If.. >-0 (Cllcnl'1 Recori) 

ClaimNo: __ b'J_~_o~:}_l-______ _ 

IYLf' CA I REV I REP. I REV 24•HRS 11.o~~c1o~,n~nc 

_ Date/Time· l:\,y ,'l() C. (/0 P ..,, Person Contacted: __ R_~_ .. _._. _ .. _ ... Vehic~UT 

Date/Time Action/Instruction ( v ) (S:.-\i!M ~ -
ffi,r Joz,J~ X 
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