15/5/2010 < { T \ il LKK:
INS. CASE OWNER: CC 7/AIG1702 W™ i IDAC:
ASSIGNMENT
Surveyor: DOL Yol Date / Time : h
Registered in Merimen: Y [ ] ny
Pre-assign / CCU/FTE
1T -1 O g =
Insured Vehicle No. - Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ DOA: VA1) Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident : .
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No

SHa 4p2 7t —_—— - —_—
INSRS: t Mt =\ INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : Tel : Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
- Date/ Time -
: ] VA STAGE DATE /PIC i
o Non-Reporting ltr (Ist):
o \ B Non-Reporting Itr (2nd):
- Non-Reporting ltr (Final): s
o - Notification Itr (if non-pickup): 1
Call OI: 1
- B After call lir to OL .
o - Documentation Check List: Handler  Typist
o Notification ltr (if non-pickup) __!
- o After call Itr to OL: _l '
i ;Au[horismion To Act: | ] s
- “|Release Voucher: [ ! 3
) ] Final Repair Bill !
o Car Rental Invoice: E
Towing Invoice L1 L] i
3 LTA/GIA: ]t
Medical Bill:
- . PIR: o
Mandate/Reject Instruction: |;| 1 _
|Lop ]
o ] ) B IPaymcnt Breakdown Form: -
U YLIMINARY ADVICE Date Time: "~ Sent By: [Post-Repair Photos: ]
k IOlhers: I_j !:i

SINALIZATION Date/Time: Confirm with: Confirm by: E

envi S$ ( days) Reduction: % Email [ Jcan [ -I
Date/Time: Confirm with Email___ ] canl | :
|% (Agreed / Assessed) BOLA S/N No. : |If NO or B 28, Ass. Lia : !
Ry |S$ I ) 3
% e of Rental (LOR): 'ss ( days) o
{1 st of Use (LOU): ss$ (s x  days) i B B )
15 of Income (LOI): |S$ (&) X days)
iecz only [ Louonly [ JLOR +LOU [_Jror+Lro1r [_] [Tick only one] .
IG' "_TA Search S8 . i ) )
[M: ical: 58 - 1) Claim status: Normal/Reject/Private Settle
Dt “ursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
It ¢ 121 Cost s$ 3) Survey fee:
“romal: S$ Global Sum S$:

AL PAYMENT Date/Time: Confirm with: Emaill | canl___| !
Pavee I ss$ Name 1: -—!
" vee 2: (Strike if NLAL) 5% Name 2: -
"viee 3: (Strikeif NA) _SS Name 3: f*




ASSIGNMENT

Estimated Cost
OD/TP/WS/TPRES/ODRES/EVA [INV/MY
To Inspect Vehicle No
at Workshop mi/s

sured B B
Policy Mo
Claims No - . - - B
Sum insured: Excess: ) -

Make of Ven:
SR —— I
«
(Policy Caondition) %
Ramark: The veh had commenced its N/S Q/8

repair at the time of inspection.

al. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen Consistent? : Yes or No
Est. Repairs days Res: Yes cr No
Lum Sum % 3val: Yes or No
CA | REV | REP. | 24HRS
Vehicie: IN/OUT
Date:  Person Contacted:

l:%i’.h: j///4 ‘75']71k

Truck [ Trailer or

!_’/7"-~o(a.f_j¢o

s,
R du/y Z:./y

L arry
T

| Type: M.Car/ M.Cycie/ Bus ! Van | Lerry

Nt

Mzaks

o Sellow 1o nelBd St NI NA
g 78282/ TRzdic Insged | Std / NI/ NA
Sp.Reading Qx

- m ,Z/éﬁl( (Umfy or LT

n Ccrd:Good!?ﬁlP;c;rfBumt _ -
Steering: mor&I Jammed / Leaked / Burnt or

Braks lnorrg(.’ Jammed / Leaked / Bumnt or

Modi: Nil /S/Rim [/ STBARIm or
Tyre Size: F: Z"T/ Aﬁ /6
R: -

BS/DUN/EXNOVA / GY | FS/LIZA/ MIC/OHTSU / PIR / SUMH/
TOYO/YOKO cr

Eront Fear

R/Bal. J mm R/Bal ’J' mm

L/Bal. — * - LBal F -

sor I fufa ol 4l

Survey held at C /45 (ﬁr oy

Des. of Damages : Frt / Rear | O/S [ N/S | U/C | Rooitop or
S (74

The UIC | Chassié frame / Body Structure sfiected due to collisicn

Date / Time  Action / Instruction

Bate7ime, Fiie Past 0 j: Preli. Report Days Of Repair:
- N j: Final Report Resurvey No. of Trip: 7 Suriey Fas
Dat=/Time. Flie Return Transoarat
> Add Fee: ' Site Insp 3 -
D Intenvizy (3
Repoit Format D Te s '3 s
Lump Sum /L.B.I: D Vezrzng S - |



‘OMFORIDELGRO
ENGINEERING

« member of COMFORIDELGRO

Date/Time:“-'.

eam: ARC Repair TP(CFSO)1 JOB CARD sSales Order: 3787899 JC NO305095048
TOMER REGN %9037}( MILEAGE
CITYCAB PTE LTD T -t
:EMEFI N‘&) 7010070 . 'HYUNDAIL Eisinsinsassass = F——
83 SIN MING DRIVE ——— TETIME |
RESS  Singapore SINGAPORE 575717 "1-40 05,177 301% "1 2: 00
R) 65551188 () YR OF l&ﬂ‘“‘b'? 2014 TARGET DATE
(P) 5 o
CHASS COMPLETION DATE/TIME:
— RiEBa1uMEU057889
JOB DESCRIPTION
ccident Date: 03.12.2017
'ATURE: 3P 03.12.2017/B-
/NO LABOR CODE "DESCRIPTION
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
~ledgement Slip Exit Pass
. Vehicle No.:
» No.: SHA9037K FZ AIG LKK SHA9037K
of Service Advisor Signature/Date | Name of Service Advisor Date
‘eturned to Service Reception upon collection To be kept by Security Guard




