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Lo ASSIGNMENT o]
Surveyor: LAY DOL: ] LLe Date / Time : 4
Registered in Merimen: e
Pre-assign / CCU/ FTE i 17
XA [ y
Insured Vehicle No. - Claim No.
Name of Insured Policy No.
Insured Tel No. HP: | Make / Model
Excess Sec IT :S$ D.OA: Al "iv Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, 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
LGN % A — — —
INSRS: ANY, =“=3 INSRS: INSRS: == INSRS:
\ygp: AN WSP: Ej WSP: ) WSP:
Tel: \M Tel : Tel : Tel:
Liability : o Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time i [
I VR (nw A | i 1Yy [ ]sTAGE DATE / PIC
- R e N o S ~ |Non-Reporting lir (Ist): o
S v AT - Non-Reporting lr 2nd): I
I | o - Non-Reporting Itr (Final): S ]
Notification Itr (if non-pickup): S
= Call OF .
- - - Jatter call Iir o OF e ) S |
TR o - o - |Documentation Check List: Handler  Typist
- - ) Notification ltr (if non-pickup) _J
I o i i After call Itr to OL - | o] i
o o - o Aulhmi_\aliomc_l: — _J o
o __ o ____ N 777 o 777Eclcase Voucher: ‘7[:]7 N
- o  |Fina Repair Bill:
o - o Car Rental ilwnF ) - L J
B - T . Towing [m'u.icc [__:1 7[:' o
- LTA / GIA : B T 1 [
- o - Medical BI“.I - il T
= S B e e 7:]_ - |
o e e - ~ Mandate/Reject Instruction. _|T] L -
- LOD ]
i IR S ] 717’aymcnl ﬁrc;;k_dnwn Form: I e
PRELIMINARY ADVICE Date/Time: — Sent By: Post-Repair Photos: - Cd
Others: 1:7]7 ___l
fINr\LIZATIO_N Date/Time: Confirm with: Confirm by:
chai-r Cost:. s o ( days) Reduction: % - Email ﬁjcélli[:_
FINAL SETTLEMENT  Date/Time: Confirm with Emaill ] can[ )
Final Liability: % (Agreed / Assessed) BOLA S/N No. : [1f NO or B 28. Ass. Lia:
Repair Cost; - S$ ) 7 - — 7_:l
Loss of Rental (LOR): |88 ( days)
Loss of Use (_!.Ol;l): ‘3_57 (5 X _days) o B )
Loss of Income (LOI): IS8 5 X days)
LOR only [_JLOUonly [ JLOR+LOU [_JLOR +LOI [__] [Tick only one] - 1l
GIA/LTA Search 77J5577 - S o ) i___
|Medical: I - ) 1) Claim status: Normal/Reject/Private Settle
Disbursement: _|S$ S ~ (e.g. Tow/ Independent ) 2) Report Format: | .
Legal Cost ss 3) Survey fee: I - |
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___ | canl__|
Payee 1: S§ o B Name 1: | -
Payec 2: (Strike if N.A.) 1SS |Name 2: B ]
Payee 3: (Strike if N.A.) 58 |Name 3: - o
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Tyce M.Car/ M Cycle/Bus Van/ Lorry Tﬁr Prime Mover |
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KAHLE ¢rumpfaodF 772

Gen Cond Good/ Fﬂﬁ Poor / Burnt

Uy

teerng lﬂoﬁgrsdammed-‘Leahed ' Burnt >

Sraxe !noré.e\r‘.lammed 'Leaked / Burnt ¢
Modi . Nil /S/Rim / STD&Rim o
Tyre Size £ 7°r/{° g
—
]

Remark The veh had commenced its NS | CS | | BS/DUN/EXNOVA / GY i FS/LIZA / MIC ' OWTSU I PIR / SUMI/
repair at the time of inspection TOYO ! YOKO = W .k
Sal or Market Vaive Erort Sear 4
DAC Accident Rpont Censistent? Yes or No R Bal } - < 3a e
GlA PR Seen -onsistem? Yes cr No LBai ;" p = ) -
Est. Repairs save Fes  Yes or No 00oA 9 f/"f e l%f #
Lum Sum % 3Val Yes or No Survey held at (//f: K7->/
~ At 0 - ] ol i I N 1 ! ~r
CA | REV | REP. | 24 HRS Jes of Damages Fri / Rear / Q/S / N/S / U/C / Rooftop 3
¥ cericie IN{OUT /l/{J F/‘M/

Oz Persen Cortactes
L RIMP itiassec The UIC / Chassis frame ! Body Structure a¥ected due o coilisicr
Date ' Time Action . instrustion

3 ER

f

y g
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ENGINEERING
A member of COMFOR1DELC|RQ Date / Time: G,g \:?\G,l .20181 8: J.4_ - Pagé . l
Team: ARC Repair TP(CFS0)1 JOB CARD cales Order: JCN0305105451
STOMER . \/‘Agﬁ FAE'GN&\!&? 227M MILEAGE
s CITYCAB PTEPLTD =y FUEL
JSTOMER N_? 7010070 HYUNDAI T— 17—
83 SIN MING DRIVE pm——
DRESS o ngapore SINGAPORE 575717 e 0o 0T H0LE 415
Lom °° 551188 ©) YROFMANU. o o o TARGET DATE
CHASS COMPLETION DATE/TIME:
SCOUNT CARDNO. ' : - 7 EQUMGUO'?H?Z
JOB DESCRIPTION
Accident Date: 09.01.2018
NATURE: 3P 09.01.2018
Q/NO LABOR CODE DESCRIPTION
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{ECKED & PASSED OUT BY:

SERVICE ADVISOR GUSTOMER'S SIGNATURE
?ﬂ
owledgement Slip Exit Pass
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lo.: Vehicle No.:
6 No.: SHA 227M LARRY SHA 227M
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1& of Service Advisor Signature/Date Name of Service Advisor Date

e returned to Service Reception upon collection

To be kept by Security Guard




