154522000 2, ( Q LKK:
INS. CASE OWNER: CC 2 / AlG1800 OW / \03 s .
U
ASSIGNMENT
8 x \ .
Surveyor: mT DOL AA Date / Time : g 1/ ?
Registeredin Merimen: QA AB
Pre-assign / CCU/ FTE
Sku bbqo
Insured Vehicle No. Claim No.
[3 Name of Insured Policy No.
W] Insured Tel No. HP: Make / Model
Excess Sec II :SS DOA: w Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
T — — ——
INSRS: W INSRS: INSRS: INSRS:
WSP ] [/} . WSP: WSP: 3 WSP:
w '6 Tel : i Tel : Tel :
Llabnhty 3 Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time .
(’(@Qb(”’ L&\W lb\(s”f’l, hl v puA: WIC[LE  |sTace DATE / PIC
F .Nan)qd(luul y B .ny 14,1 |Non-Reporting ltr (1st):
* 3‘ vy v 7oA v E, YU PUURT O [Non-Reporting ltr (2nd):
E ‘-Sﬂ FUTS UIXS5ATAVYAT  9UA; TV 1T [Non-Reporting lir (Final):
Lo A0l4 Qo ‘ _y N B = | Notification ltr (if non-pickup):
ST TY- MR AU YUY 5&”’! P T00R: T[T fcano
After call Itr to OL
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
|Rel Voucher: ]
|Final Repair Bill:
Car Rental Invoice:
Towing Invoice [ 1] L
LTA/GIA : L
Medical Bill: I
PIR: ]
Mandate/Reject Instruction:
LOD l |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ |
|Others: L] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | Jcan |
FINAL SETTLEMENT Date/Time: Confirm with Email | | calll |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S§
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ [¢3 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly || Lovonly [ JLor+Lou[__] LorR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S§ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S§ Global Sum SS§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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_OMFOR1DELGRO
ENGINEERING'

" COMFORIDELGRO Date/Time: “06:01:2018%13:10 Page : 1
eam: ARC Repair TP(CFS0)1 JOB CARD sales Order: JCNO305104450
—s T T o | miLEaGe )

. CITYCAB PTE LTD T =TT
anli 7010070 ‘HYUNDAL il
s 83 SIN MING DRIVE == QTETNEN.
Singapore SINGAPORE 575717 Y-40 0601, 2018 08:55
65551188
®) ©) ; YR OF TARGET DATE
o A \ Y408, 2016
CHASS}E 88EE COMPLETION DATE/TIME:
SOUNT CARD NO. ” 1U¥E‘_1092614 e S
JOB DESCRIPTION
wccident Date: 05.01.2018
{ATURE: 3P 05.01.2018
3/NO { LABOR CODE DESCRIPTION
1
I
i
:CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
wledgement Slip Exit Pass
ni Vehicle No.:
No.  SHB4651P LKE/KALVIN SHB4651P
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




