15/5/2010

INS. CASE OWNER:

LEX:
IDAC:

Sutveyor:

LALVIN

CC 2JAIG1702 4¢xt / /<I’p_¢5'

ASSIGNMENT

Pre-assign / CCU/FTE

Jim 3uqyr

DO 23/2l: = il

Insured Vehicle No. Claim No.
Name of nsured Policy No.

i Insured Tel No. HP: Make / Model
Excess Sec I1:58

Is driver the owner?

I£NO, Driver Name / Age :
Driver Tel No. :

( YES / NO )

D.OA: 32!: 5& 3

Nature of Accident :

Place of Accident :

Date / Time :

Registered in Merimen:

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

(VIL: YES/NO) Insured Liability : % Final ? Yes/No
Sp23usy —» — e
TNSRS: TNSRS: TNSRS: ; INSRS:
WSP: 06t (Loagay) WSE: WSP: WSP:
Tel: Tel: Tel.: Tel:
Liability : - Liability Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Dete/ Time , -
CHA D242Y - 1 22 S P of " 28 it |STAGE DATE /PIC
A~ AT 10/ 76 R ot DU 1 Fog/n 9 {Non-Reporting Itr (1st):
jj NS ITYC il ¥ AT oA | R /0K /14 Non-Reporting ltr (2nd):
Vi 15 4 > Non-Reporting Itr (Final):
: Notification Itr (if non-pickup):
— Call OL
& After call lir to OL -
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L | |
After call Ir 10 OF: L1 [ 1
Authorisation Te Act: L 1 L1
Release Voucher: \=__L \ i
Final Repair Bill: C 1 [ 1
Car Rental Invoice: L_j L_]
Towing Invoice l__,_l__ . I__I
LTA 7 GIA L1 1
Medical Bill: :l l_], 2
PR: L1 LI
' Mandate/Reject Instruction: L 1 [~
LOD L1 [ 1
Payment Breakdown Form: 1]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ ]
Others: ]:1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: g8 . ( days) Reduction: % Emeil |__|Call | |
FINAL SETTLEMENT  Date/Time; Confirm with Emeill | Call -
Final Lishility: % (Agreed / Assessed) BOLA S/N No. : |1 NO or B 28, Ass. Lia:
Repair Cost: ss |
Loss of Rental (LOR): s3 ( days) |
Loss of Use (LOU): S$ (3 % days) ‘
Loss of Income (LOI): S3 - (3 x days) I
LORonly || LOUonly |__JLOR+LOU[ -] LOR+LOI[ ] [Tick only one] 1
GIA/LTA Search 53 ) |
Medical: < 3§ 1) Claim status: Normal/Reject/Private Setile
Disbursement: 5§ (e.g. Tow/ Independent ) 2) Report Format: | !
Legal Cost S3 . 3) Survey fee: 1
Total: 3% Global Sum S3:
FINAL PAYMENT DaieTme: Confirm with: Smeill | can |
Payee 1: s3 |Name 1: l ]
Payee 2: (Strike if N.AL) ° S8 Name 2: ‘ s
Payee 3: (Strike if N.A) S3 Name 3: |
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Consistent? : Yes or No
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| Tyce M.Car/ M.Cycia! Bus ' Van: Lorry é Primea Mover!

! Tyre Siz

Make L l-u./h' Zflb A /{fr
Colour £ S0 Insf3d 1 Std NI NA
Sp Reading 3/ J_gjl =20 Inslred / Std I NI/ NA

Ciie [K<MY thsrumbyod 788
Gen Cond: Good f@s‘ Pocr ! Burn!

Steering Inord?w Jammed / Leakad | Burnt or

—
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BS/DUN/EXNOVA | GY/FS/LIZA/MIC!OHTSU/PIR/ SUMI/
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Front

mr R.Bai ) 7 _mm

DOA U/:'a/r?' " 0oL 'zf}/rz/,_}
Suriey held = (//ﬁ /47,1/

NiS | UIC | Rooftop or

zhicler INJTOUT
e FERERLONEGRd | The UIC / Chassis frame / Body Structure sfizcted dus te collision
|
Cate / Time Action ! Instructicn
i Az
-
eiTime Fie Fass I:]: Preli. Repont Days Of Repair.
D' Final Report Resurvey No. of Trip S LAY TER
atz/Time. File Retum

Add Fee:

t



COMFORIDELGRO
ENGINEERING

A memier of COMFORIDELGRO Date/Time : ¥4 0:38 Pagém.“i
Team: ARC Repair TP(CLSO)1 JOB CARD :zles Crder: JCNO30510144.
" CUSTOMER B - ' | REGNNQ.. MILEAGE
Qia2343y
yrms  COMFORT TRAI;::PuRiATION PTE LTD T, Y
CUSTOMERNO, SiglggﬁG _— HYUNDAL oo V2
ADDRESS ~° o o o DATE/TIME IN
singapore SINGAPORE 575717 MODBEL, _40 27115 3017 10:2
65508755
TEL. (R ©) YR OF MANU - TARGET DATE
EP: Y885, 2016
GHASSI i | compLeTION DATET
RPN EING, ‘_ REE 41 UMGUOB9961

Accident Date: 23.12.2017

JOB DESCRIPTION

NATURE: 3P 23.12.17
s5/NO LABOR CODE DESCRIPTION
CHECKED & PASSED OUT BY:
SERVICE ADVISCR CUSTOMER'S SIGNATURE
%
Acknowledgement Slip Exit Pass
Name:
I/C No.: ) . . - B Vehicle No.: B .
Vehicie No.: SHA2343Y JU AIG LKK SHAZ343Y

Name of Service Advisor Signature/Date

Name of Service Advisor

To be kept ©

Saecurity Guard



