15512010 LKK:

INS. CASE OWNER. l CCZ< IQBE1702.§9/{ / /</6¢_§_ IDAC:
ASSIGNMENT

Surveyor: QALUIIJ DOL: S/ Date / Time : l_f% 2/; 3

Pre-assign / CCU / FTE

Insured Vehicle No. XD 9y A Claim No.

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec 11 :8$

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

D.OA: I_ZZ. z,{, I

Nature of Accident :

Place of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Dlg f305Yf = ——n — ST
INSRS — INSRS: INSRS: INSRS:
L WSP: DG (;‘.M) WSP: WSP: WSP:
Tel Tel : Tel : Tel :
g Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
UVH by A< /TN ? 7 / D STAGE DATE / PIC
X0 % x 7  [Non-Reportinglr (Ist): I
_ I _ [NomReportingltr(2nd): B
- - N Non-Reporting Itr (Final):
s | Notification ltr (if non-pickup). B -
Call Ol:
o - |Afercallirwor o
_ . . - Documentation Check List: Handler  Typist
o - - Notification Itr (if non-pickup) | |
O - i N After call Itr fo .701: | | 7
) ~ |Authorisation To Act: 1 1
o _ JRelease Voucher: 7 I J _?l
M i B : . Final Repair Bill: [
. o . |Car R;-lital._l-nvoice; 1 |
. - : vaving Invoice |__| I:]
o [ %7 V7" ER S R
i Medical Bill: [0 d
. - - - PIR: |:] I_:]
o - ) Mandate/Reject Instruction: _|__|_
- -~ poo L1 L1
Payment Breakdown Form: N
PRELIMINARY ADVICE Date/Time: ~ SentBy: - - Post-Repair Photos: C 1 [
Others: l:l [:]
FINALIZATION ~ Date/Time: Confirm with: ~ Confimby: o
Repair Cost: S$ ( days) Reduction: % Email [__Jcan [_]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| call |
Final Liability: % (Agreed / Assessed) BOLA S/NNo.: ) |If NO or B 28, Ass. Lia: e
Repair Cost: ~S§ — I SR S —
Loss of Rental (LOR):  S$ O days) _ | . - )
Loss of Use (LOU): 1S$ ($ X days) e e o
Loss of Income (LOI): S$ (S x  days) o [ B o _

LOR only L] LoUonly [__JLOR +LoU[_J LoR +LOI[_] [Tickonlyone]

GIA/LTA Search S$ B - - - i o

Medical: S§ - - ) |1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) _2) Report Format: 1 B o
Legai Cost - lSSS |3) Survey fee: |

Total: S$ Global Sum S§:

FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl__|

Payee 1: __S§ ~ Namel: - - - - -
Payee 2: (Strike if N.A.) ;S$ - ‘Name 2: B - S - -

Payee 3: (Strike if N.A.) S$ Name 3:




Kaly

ASSIGNMENT
| é

From Da= | sk e J’L/C gjof;/ rRegn A‘.‘J 2et5
Satimatad Cog - E yoe: M.Car i M.Cycie/ Bus/ ILorry! Tgl Prime Mover/
0D/ TP /WS /TP RES/ODRES/EVA/INV/M Truck/Trailercr , , B
To Inspect Vehicle No Make /&‘44 Jﬂt' L %o /¢
ot Workshion mis Colour Lfwe AC insa@jfétc:;m.? NA
of Sp.Reading LYSF N T/Radic: Insg)ed | Std / NI/ NA
Insured - - ~ |EngNe - -
Palicy No. S o C/No KHHLEH 1A 40 _’7____6_{/7
Slaims No 7 Gen. Cond: Geod | B4Jr | Poor | Burnt - -
sum lrsw_; ) 7_ ~ Exesss 7_ ) ;i_ Steering: Inowrﬁdammed!Leaked!Burnt or 7 )

(Client's Record) Brake: inordﬂfJammed.‘Leakedtaumt or
Meke of Veh: Modi: Nil /S/Rim / STD AlBim or

¢ Tyre Size F: Zor ' &-‘" Kf‘ -

(Policy Cancition) " R: _ N o

Remark: The veh had commenced its N/S | OS || BS/DUN/EXNOVA/GY/FS/LIZA/ MIC/ OHTSU/ PIR/ SUMI
repair at the time of inspection. TOYD | YOKO o W /q

Zzal. or Market Value:

Front Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 'l mm R/Bal. :'l =m
GlA | PR Seen: Consistent? : Yes or No L/Bal. } mm L/Bai. {;' Hif
=st, Repairs: days Res. Yes or No D.0A. !JZ’J- /,:;— 0ol Is/e /3.
um Sum: % 3Val. Yes or No Suwey held at (g4q¢ ¢ § 7~y )
D ft r
CA | REV | REP. | 24HRS es. of Damages : Frt / Rear | C;S/}N!S fj ! Rooftop o
Vehicle: INJQUT ) £¢ -
Datsn Persen Contacted: = The UIC | Chassis frame | Body Structure affected due ic collisicn,
Dzte /Time | Action / Instruction o - B - -
Q ¢

R — I —
CzieTime Fle Fass o D: Preli. Report
D: Final Report
Zaz’:_"""— =iig Return 1o
Add Fee:
Renort Format
Lump Sum / LL.B.&:

Days Of Repair:

Resurvey Na. of Trip: urvey Fes
FRSpCristc
SIESEECEE -7
-_1 nten 'z 5 =
f% B N
L__j, =202 $




OMFORID)
ENGINEERINC.

7 COMFORIDELGRO

14 42 SO0 FEE6: 16

Date/Time: Page : 1
am: ARC Repair TP(CLS0)1 JOB CARD sales order: JC N0305097930
OMER REGN P%S—I.CS:SOSH MILEAGE
s COMFORT TRANSPORTATION PTE LTD ARE vy
RN 7010045 'HYUNDAI . o .

hs TR MENG BREVE 20 e e e | e W)
*° Singapore SINGAPORE 575717 MEDELy 30 1417504 Mo 25

et
A 65508755 ©) YR OF %N TARGET DATE
P 08.2015

CHASS[S ] ;s COMPLETION DATE/TIME:
AT CARD O, RMHEE 41 UMGU076819
JOB DESCRIPTION

c¢ident Date: 13.12.2017
\TURE: 3P 13.12.17
NO LABOR CODE ESCRIPTION

KED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

edgement Slip 5 Exit Pass

|
T - ‘ Vehicle No.: R _

. SHC8305H LIMTS | SHC8305H
|
|

Service Advisor Signature/Date ‘ Name of Service Advisor Date

urned to Service Reception upon collection

To be kept by Security Guard



