155512010 LKK:
INs casEowner:  JoEL ’ CC R/CTHM70222% 1 Klhaz IDAC:
- ASSIGNMENT
Surveyor: /(AZ vZp Ol J‘/IZ ;t 3 Date / Time - Oé/ 2/,
Registered in Merimen:
Pre-assign / CCU/ FTE
E} Insured Vehicle No, SIp 9/ Claim No,
'.‘ Name of Insured Policy No.
W] Insured Tel No. HP: Make / Model
Excess Sec IT :S§ DOA: o {: ZZ 17 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident -
IfNO, 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 %1068 — — _
INSRS: INSRS: INSRS: INSRS:
t WSP: COGE (Layery ) WSP: { WSP: WSP:
Tel : Tel : Tel : Tel:
Liability Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS: -
Date/ Time B
STAGE DATE /PIC
—|Non-Reporting lr (1st):
o ¥/ | s |Non-Reporting lir (2nd):
¢ K 1/ w9 . ¢ F/cs /1 |Non-Reporting lir (Final):
J - A 7 r &L 1 ¢4/ia /1) |Notification I (if non-pickup):
Call OI:
After call ltr to OI:
Documentation Check List: Handler Typist
Notification Itr (if non-pickup) | ]
After call ltr to OL L]
Authorisation Te Act: I:I
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice: I:]
Towing Invoice I_tP L:l
LTA /GIA : ]
Medical Bill: L1 []
PIR: ’:J DA
_ Mandate/Reject Instruction: :—=
LOD [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] ]
Others: D E
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S§ . ( days) Reduction: % Email [ | Call L]
FINAL SETTLEMENT  Date/Time, Confirm with Emaill ] canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No, : IfNO or B 28, Ass. Lia
Repair Cost: S§
Loss of Rental (LOR): S$ ( days) ]
Loss of Use (LOU): S$ (5 X days)
Loss of Income (LOI): S$ (S X days)
LORonly || LOUonly [ JLOR+LOU[_ ] LOR< LOIL__ ] [Tick only one]
GIA/LTA Search S§
Medical: S$ 1) Claim status: Normal/Reject/Private Setﬁc
Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email| | canl |
Payee 1: S$ Name 1: =
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A)  |s§ Name 3




ASSIGNMENT
! r2
From: Dats | Yzt o Jpﬂ an U r Begr /"/V !M/
Estmated Cast Typs: M.Cari{ M.Cycie/ Bus/Van/Lerry IT@ { Prime Mover/

e
L J B
0 inspect Venicle Mo

zt Workehop mis

Insurad

Policy Mo.

Sum Insursd:
nt's

(Client's Record)

(Policy Condition}

Bemark: The veh had commenced its N/S 0is

repair at the time of inspection.

Bal. or Market Value,

Consistent? : Yes or No

DAC Accident Rport:

GIA | FR Sesn: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: 9% 3Val: Yes or No

CA | REV ! REP. /| 24HRS
Vehicle: IN/QUT

Date: _Person Contacted:

Truck / Trailer or

/’_/ wJo £ 24 .. /bor

Maks
Colour v/ 20 Insul@d I Std INIT NA
Sp.Reading /J 0 ‘F ‘7 T/Radic: Insebed | Std [ NI/ NA

[Crbigsrahfas e Fere
Gen. Cond: Good / F@! Poor/ Burnt
Steering: Inordg#/ Jammed / Leaked / Burnt or
Brake: Inc:rdépr Jammed | Leaked / Burnt or
Medi:  Nil / S/Rim | S{_B A/Rim or
2er/ Cene f
~

Tyre Size: E:

R:

BS /DUN/EXNOVA / GY / FS / LIZA MIC | OHTSU | PIR/ SUMI |
TOYO / YOKO o Tyt anylo
r

L/Bal. ﬂ’i mm L/Bal.

CHE (lepmny,

.of Damages : Frt |/ Rear / O/S / NiS | U/C / Rooftop or
vils

~ Date/Time  Action/ Instructicn

Ceie/Time, File Pass 107 D: Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: Survey res .
3 Add Fee: ' Sitz lnsg 1S _3-%
- D Intar = 5 -
Report Format [:1 Tach 3 )
Lump Sum/ LBl ﬂ_] fesizmz 13




COMFORIDELCRO
ENGINEERING

2 5/ COMFORIDELGRO

Team: ARC Repair TP(CFS0)1 ‘
A
— CITYCAB PTE LTD

7010070

JSTOMER
IDRESS %%3 SIN MING DRIVE

Singapore SINGAPORE 575717

L ® 65551188
(P
SCOUNTCARDNO.
Accident Date: 05.12.201
NATURE: 3P 05.12.2017
S / T, LABOR CODE

e o

1ECKED & PASSED OUT BY:

©)

7

Ll /el —

2542 IPGLTET 46

Page : i

SERVICE ADVISOR

B CHINA i Loff B e
1_

Date/Time:
JOB CARD Sales Order: Jc N0305095093
MILEAGE
REGN NQi» o1 06
MAKE : FUEL
'HYUNDAI i
MODEL DAT
T-40 05, 2"\5/5 N 4:55
| YROF TARGET DATE
| ROTH s, 2016
i CHASSWE41[JMGU087452 COMPLETION DATE/TIME:
JOB DESCRIPTION
DESCRIPTION
CUSTOMER'S SIGNATURE

1owledgement Slip

e

lo.:

JeNo:  SHA8106B LARRY
Laiy N9

1e of Service Advisor

2 returned to Service Reception upon collection

nAm i m it s o

39
Exit Pass
Vehicle No.:
SHAS8106B
Signature/Date Name of Service Advisor

Fo—— AT XT ATIOY T L

To be kept by Security Guard

Date

i T v mam mim

NS Mnt 7



