1352010

LKK:
ms. caseowner:  Clara ‘ CC&/ FWD170)2S%ho =/ A lucs IDAC:
' ASSIGE%ENT
Surveyor: lqé'/w DOL: i 2 #“ ! :— Date / Time : 2 ?'A{ /r ?’

Pre-assign / CCU/ FTE

Insured Vehicle No.

Yan 4905 H

Claim No.

YH I

Registered in Merimen:

Name of Insured

V]| Insured Tel No.
Excess Sec II :S$

Is driver the owner?

_ANG WEE LTANG

HP:

If NO, Driver Name / Age :

EYED/ NO )

DOA: 3:\:25.1.[1}

Nature of Accident :

(20! F000F2 11
PNPY201F = 00D0LSD2
MAZoA 32-/.L(A)

Place of Accident: _Along CEmanGaIN Avs 2 7o
A mic

Policy No. . :

Make / Model

O GlA REPORT(YE4 / NO ; TP GIA REPORTYEY / NO

(VIETEY No)

Driver Tel No. : Se01 £93 9 Insured Liability.: % Final ? Yes/No
SHe 3990 — — S
]} INSRS: INSRS: INSRS: INSRS:
t WSP:COGZ (Loyang) WSP: 1 WSP: WSP:
Tel: - Tel : : Tel: Tels-
Lia]?i] ity : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS: - -
Date/ Time : L _ o
CHC 7790 X~ C<JFeTiINif 643 (R 31 mons gf;,{_/:;smcn DATE / PIC
1A 4G H - X Non-Reporting Itr (1st):
) Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
— Notification ltr (if non-pickup):
Call OI:
After call ltr to QI ‘ ‘
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL; _
i e e S oy wthorisation ToAct: | | L1
Release Voucher: J __]
Final Repair Bill; 1 [ ]
Car Rental Invoice; L]
Towing-lnvoice |_[ |___| ‘
LTA /GIA : L
Medical Bill: [ 1 [ ]
PR C 1 L™
Mandate/Reject Instruction: |
LOD - : |
L _|Payment Breakdown Form: __] .
PRELIMINARY ADVICE Date/Time. ‘Sent By: Post-Repair Photos; L1 [ ]
- _ o o w s Others:. ~ :]-_____|
FINALIZATION Date/Time: * Confirm with: Confirm by
Repair Cost: S$ ( days). Reduction: %- o _ BEmail [__]cCall .
FINAL SETTLEMENT  Date/Time: Confirm with' JEmaill lcal | .
Final Liability: % ) (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S3 & . -
Loss of Rental (LOR): S$ ( days). .
Lossof Use (LOU); S$ (3 X days) -
Loss of Income (LOI): S8 3 X dayé) R
LORonly [ JLOUonly [ JLorR+LOU[_J1OR+1OIL. ] [Tick only. one]
GIA/LTA Search s$ L —
Medical: .|S% . ‘ 1) Claim status: Normal/Reject/Private Settle
Disbursement; S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 53 ) 3) Survey fee:
Total: S$ Global Sum §§: )
I'INAL PAYMENT Date/Time: Confirm with: Email | | chlj )
Yyyee It S$ Name 1: : i
Payee 2; (Strike if N.A.) S3 Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:-




i

ks |

REF:

S ONE

ASSIGNMENT 25
From: Date: | vehNo: ‘(H( -7“}7 )(Yr Regn: J:"; k_"?
Estimated Cost: - 7 Type: M.Car/ M. Cyc:eIBus IVan| Lorrle@anme Mover |
OD/TP/WS/TP RESIeD RESIEVA?INWMV _ Truck/ Trailer or
To Inspect Vehicle No: - B Make: L G _/.‘, .G /7{(
aWokshopms _ - | colour 727&@;@;— AIC: lnsur&rsm INIINA
of SpReadng [/ 3579 T/Radio: Insuéd / Std / NI | NA
nsured: S Eng/Ne: -
PolcyNo. oo  KAHE TRrvm A S920%
Claims No. - o Gen. Cond: GoolegiPoorlBurnt - -
Sum Insuree_ S E;c:ess Steering: Inord@ Jammed / Leaked / Burnt or

(Client's Record}
Make of Veh:

Brake: Inorddrﬂam@ed | Leaked / Burnt or
Modi: Nil /S/Rim [ STD A/Rim or
i Tyre Size: Fi & (J"/ (o K(Z
R:

(Policy Condition)

Remark: The veh had commenced its NIS | O'S | |BS/DUN/EXNOVAIGY /FS/LIZA/MIC | OHTSU/PIR  SUMI

repair at the time of inspection. || Tovorvoko or &Wl / A &
Bal. or Market Value: - B &- Front | Vﬁie___a__r - -
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 1 mm R/Bal. '7 mm
GIA / PR Seen: B Consistent? : Yes or No L/Bal. jl mm L/Bal. __j' - mm
Est. Repairs: days Res. Yes or No DDAMA{ ) DOL 2% “t 0
Lum Sum: % 3Val.: Yes or No Survey held at (V4E (0 GG, )
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / Q/S | NI/S / UIC | Rooftop or

Vehicle: IN/OUT il

Date: ~ Person Contacted:

T
The UIC [ Chassis frame / Body Structure affected due to collision.

Date/Time |

Action / Instruction

DatefTime, File Pass to? : Preli. Report

LT

1) : Final Report

Date/Time, File Return to?

2

Report Format :
Lump Sum/LB.I: ($

- Fwe

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation

Add Fee: :Site Insp  ($ ) __S+RS_sl
D. Intenview ($ Photos
D Tech. invs ($ ) Other
D Weelkend (3 )



OMFORHXL{ R

{@]
ENGINEERING
COMFORIDELGRG Date/Time: 27.11.2017°08:14 Page : 1
\am: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Je N0305092231
oMER REGN MILEAGE 3
Bic7790% f
COMFORT TRANSPORTATION PTE LTD {
SMER 7010045 A HyuNDAT o i
83 SIN MING DRIVE T — :
Singapore SINGAPORE 575717 SONATA 251 %W '14 33
65508755
(R) (©) YR OF TARGET DATE
p 49712013
CHASS| COMPLETION DATE/TIME:
JUNT GARD NO. RottET 41ncAg32124
JOB DESCRIPTION
>cident Date: 25.11.2017
ATURE: 3P 25.11.17
/NO LABOR CODE DESCRIPTION
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip Exit Pass
Vehicle No.:
No.: SHC7790X JU FWD SHC7790X
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard

A

it



