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INS. CASE OWNER:

| cc2/icrizo2 204§ | foez,

LKK:
IDAC:

ASSIGNMENT
DOL: 08; 12/12

Surveyor: RALvzn Datc / Time : o {/r zﬁ F
Registered in Merimen: 12/}
Pre-assign / CCU / FTE
Insured Vehicle No. .QZL ,V/-k;_‘z_ Claim No.
Name of Insured er Policy No.
| Insured Tel No. HP: Make / Model
Excess Sec 11 :8§ DOA: 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
SHo Zno & —_ — —agy
INSRS: INSRS: INSRS: INSRS:
WSP: e 2 (Lopars ) WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
o Date/ Time
Hd SHOE - malw li/o)  no=! 19/uf 06 |STAGE DATE / PIC
(/L 1747 X 7 Non-Reporting Itr (1s1):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call Ol
After call Itr to OI
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) |
After call ltr to OT; ]
Authorisation To Act: L L]
Release Voucher: 1_ %
_ Final Repair Bill:
Car Rental Invoice: : |
Towing Invoice |:_| |___J
LTA/GIA : L] 4&
Medical Bill: [ 1 [ ]
- PIR: L1 1
i Mandate/Reject Instruction: “_J —l
LOD [ ]
Payment Breakdown Form:
‘PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [
Others; a._
iFINALIZATION Date/Time: Confirm with: Confirm by:
!Repair Cost: S§ ( days) Reduction: % Email Q Call [ |
'FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | can ]
i'inal Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia
Repair Cost: 5§
i.0ss of Rental (LOR): . |S$ ( days)
[Loss of Use (LOU): S$ (% X days)
oss of Income (LOI): S§ (63 X days)
ORonly [ 1 LoUenly [ JuorR+1ou[ ] LorR+L01[__] [Tick only one]
\GIA/LTA Search s$
| Medical; S$ 1) Claim status: Normal/Reject/Private Settle
i Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
ELegal Cost S$ 3) Survey fee:
[Total: S$ Global Sum §8:
'FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call |
}!JH)‘EC 1: S$ Name 1:
Payee 2: (Strike if NLA) s§$ Name 2: :
“rayee 3: (Strike if NA.) s Name 3:
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(Falicy Condition) R: ¥
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o

Remerk Thevelhad commeanced.fis NS BS/DUN/EXNOVA/ GY /FS/LIZA ! MIC/ OHTSU | PIR / SUMi/

repair at the time of inspection. ) T0Y0/ YOKO cr /L/M sk ]

Bai p AN
Szl or Market Value

IDAC Accident Rport: Cersistient? : Yes or No R/Bel. :,1

GlA | FR Se=n: Cersisient? : Yes or No LBzl } ~- LSzl j: -
Zst Bzpairs deys Res: Yes cr No D.CA. ’7'2""2’4' oL & rl_/;

Lum Sumy: %, 3zl Yes or No Survey hieid C / 4:5 e 7017/

}
)
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Vehice: INJOUT oS fe

LaiE Perscn Contactec:
ey A - Lo
Usig/ Hime ~Clicn / {RSWUCECH
-
. e e s — e i e —
DawTime. 7

i Fass o D: Preli. Report Days Of Repain:
D: Final Report Resurvey No, of Trig: SUTiEy FiE
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OMFORIDELCRO

ENGINEERING -

COMFORIDELCRO Date/Time: ‘08712:2017711:17 Page 1
sam: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305095975
s e s P : : ”REGN“ - o T : :

- COMFORT TRANSPORTATION PTE LTD T e
Iy 7010045 HYUNDAI c 55 .
o %%3 SIN MING DRIVE — .;WTWIHWMWM !
S Singapore SINGAPORE 575717 140 081704 "8 55
65508755
R (®)] YR OF TARGET DATE
i \ C W'%0. 2015
CHASS| COMPLETION DATE/TIME:
—_ RifiEB41uMGU078366
JOB DESCRIPTION
ccident Date: 07.12.2017
ATURE: 3P 07.12.2017
/NO LABOR CODE DESCRIPTION
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
vledgement Slip Exit Pass
; R Vehicle No.:
‘\o.  SHD3110E LKE/KALVIN SHD3110E
of Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upen collection To be kept by Security Guard




