| NSURORS SERVI CE BUREAU

Fax this assignnment to: 401-233-8129

Dat e: Conpany: Ofice:

From My E-mail:

My phone & Ext. My fax #

ASSI GNMENT TYPE

Recovered Theft: ____ Mechanical Evaluation & Ignition Analysis

Auto Theft: Ful T Tnvestigation Interview I nsured only Q her:

Fai lure Anal ysis: Brake Failure Sudden accel eration Engi ne
Transm ssi on O her:

Acci dental Fire: Cause & Origin - circunstances:

Col l'i si on Damage Anal ysi s: Ful | Investigation (interviews etc)
See vehicl e(s) Vi a Photos & appraisals only

Col li sion Scenari o:

ASSI GNMVENT | NFO,

| nsur ed Phone

Phone
File # DOL DOR
Vehi cl e Make VI N

Vehi cl e Locati on:

St ock # Phone
d ai mant Vehi cl e
Phone VI N

Vehi cl e Locati on:
| NSTRUCTI| ONS:

Mail File docurments to 221 Log Road, Smithfield, R 02917 Crfice Phone 401-233-8126



