(53 pla Zooobor)[ Titf>
- REF: w
£6. TEC BY: 7] cu.«ggm.\_.____..I_*._ | —
- ASSIGNMENT

From: pae. ___|VetNo SSYAUM viremw 1
Estimated u;s_t - Type: @' I M.Cycle / Bus | Van / Lorry /. Taxi/ Prime Mover |
OD/TP/WS/TPRES /0D RE,S_IA_E»\_/A [INV / MV Truck / Trailer or o

To Inspect Vehicle No: - Make: [Wu de-—‘;/")’z' ( 2/573 c.c

at Workshop m/s / N Colour ll/vti, 7 NG Insured/Std/NIINA
o ;» :_ ~~~~~~~~ o Sp.Reading L"qu__ T/Radio: Insured | Std / NI/ NA
Insured: o Eng/No:
PoicyNo - CINo: WD Py (29 -551 5}\'\
Claims No. | Gen. Cond: Bodd | Fair / Poor [ Burnt
Sum Insured: Excess: - Steering: Inotder | Jammed / Leaked / Burnt or

(Client's Record) I Brake: Inord lJammedILeakedIBﬁmt or
Make of Veh: Modi:  Nil If}xm | STD AJRim or

| Tyre Size: F: //YD/T///[

(Policy Condition) Z R "k .
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