132019

l CC ¢/ AXA18000647- | Aty 2

LKK:
IDAC:

INS. CASE OWNER: kﬂ:zg /ﬂ%z

RALIZN

Surveyor:

Pre-assign / CCU/FTE

fHo 243,

ASSIGNMENT
DOL {ofo I7] %

/1?(/0 Or/lri’

Date / Time :
Registered in Merimen:

Insured Vehicle No. Claim No,

Name of Insured TRAWS - CAB Cgeurees PRE o Palicy No. VEX/Pl4 70520

Insured Tel No, HP; Make / Model Rz AL, ULT LA7Z7g0= - 2.0 /. &)
Excess Sec I ;8% S-, .2 X = D.O.A: O;—/O I/rg Place of Accident - &&ﬂ I ﬂ!ﬁﬁﬁ ﬂﬁ g

Is driver the awner? ( YES /¢05) Nature of Accident - 74X oD

If NO, Driver Name s Age: THIAnJ YIT FATr

OI'GIA REPORT:E% / NO ; TP GIA REPORTYE} / NO

Driver Tel No. ; q.kq. |2_{é (V/L@ /NOQ) Insured Liability : % Final ? Yes/No
Qe fdaux = —r — —_—
T INSRS: TNSRS: INSRS: INSRS:
R WSPEDGE Cleyarg D liemoll  yop. ] WSP: i WSE:
Tel; Tel: Tel: Tel :
Liability A% " Liaulity - Liability ; Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
DATE /PIC

¢ [Non-Reporting Itr (1st);
Iqu;RépamEg lr {Zna): N
Non-Reporting lr (Final): -
Natification Hr (if non-pickup):
Call O1:
o [After call lir to QL:
Documentation Check List:

Handler  Typist

Notification I (if non-pickup)
After call ltr to OI:
Authorisation To Act:

_ JRelease Voucher:

IFinal Repair Rill:

Car Rental Invoice:

Towing Invoice

LTA/GIA :

Medical Bill:

PIR:

Mandate/Reject Instruction:
LOD

Payment Breakdewn Fonn:

0T

RELIMINARY ADVICE Date/Time:_ ]y, g SeuBy: My s ostRepairBhoos. 0 e |
Others; I:I
FINALIZATION Date/Time: Confirm with; Confirm by:
Repair Cost: S8 ( ans) Reduction: % Email [ Jcal :|
FINAL SETTLEMENT Dd!c/Tlmc Confirm with Emaitl__| cal ]
Final Liability: % reed / Assessed) BOLA S/N No. : o [If NO or B 28, Ass. Lia:
— (A ZLA A/ No. ; — _ |itNGo B
|[Repair Cost: 158 -
Loss of Rental (L (LOR). 5% { days) ;
Loss of Use (LOUY): 3% &) days} T
Loss of Income (LOI): S8 & days) o
LLOR only ‘:] LOU onl D [LOR + 1. OU[: I OR + L O:] [Tick only ome] o
GIA/LTA Search
Medical: SS 1} Claim status: Nonmal/Reject/Private Settle .
Disbursement: 5% (e.g. Tow/ Inde; endent ) 2) Report Format:
Legal Cost 5% 3) Survey fee:
Total: 8§ Global Sum §§:
FINAL PAYMENT Date/Time: Confirm with; Emaill | cal ]
Payce 1: IS.S Name I: |
Payee 2: (Strike if N.A ) 53 Name 2:
t@e 3. (Strike iFN.A ) |S% |[Name 3:




-_— e

Kaﬂfn { REF:

v anie )
ASMGNMENT g
/
From. ' Cate ah tin \.(H[ /(f%}( ** Regn Aff eny
Estimated Cost. , Type M.CarlM.CycleIBusIVanILorryIT@!Prime Movaer |

ODITRIWS [ TPRES/QD RES /EVA / INV / MV

Tg Inspect Vehicle No-

&t Workshop nvs

af B

Insured

Policy No.

Claims No o

Sum Insured: Excess

{Client's Record)
Make of veh:

Teuck ! Trailer or

Gen Cond: Good / F”I Poor ! Burmt
Steerng: Inordé / Jammed ! Leaked ! Burnt of
Brake:  Inorg€e Jammed f Leaked / Burnt or

Modi: Nl /SiRim / STOYARIm or

{Policy Condition;)

Remark: The veh had commenced its /S

repair at the time of inspection.

Bal. or Market Value.

Cansistent? - Yes or No

Tyre Size: F: 2/‘1"/4 ﬂ/{
R: *
U5 || 8S1DUN/EXNOVA I GY I FS i LIZA I MIC! O SU/PIR/SUMI/
TOYO 1 YOKO or }{/j”

R'Bal 4 e R Bai J—

Maxe ”ék«/ﬂ' Soaatr * /9

| Colour q foe 52 Insuedd 1 Std ! NIINA
$p Reading ‘ 7 6/& é “=amc Insfed ] Std I NI/ NA
EngiNe: _
e KA £ e vmed 42 ks

DAC Accident Rport: mm
GIA © PR Seen: Consistent? - Yes or No LBa J’ e C 3al J' mm
Est. Repairs: days Res. Yes or No DoA _}/,/“f oo /6/(/‘{
Lum Sur; % 3Val: Yes or No Survey heid at (/s (1 ﬁ,n—, /
CA | REV | REP. / 24HRS Des. of Camages * Frt / Rear 1 Q/S ; NIS 7 UIC | Rooftop ot
- Vetucle: IN/OQUT /I//f /K/b“f,
Cate: __ Person Contactec The UIC / Chassis frame ! Body Structure affected due to collision
Cate /Time Action / Instruction B

r As#

’ 7
-2ieTere Fia Pass 16! D: Preli. Report Days Of Repair:
i . . D: Final Report Resurvey No. of Trip: Syrigy Fea ;
CateTime Fe Retum i¢? Trarsiras
> Add Fee::::! Site Insp '$ ©otess -

Report Format
Lump Sum /LB.: :

D mar -, ]
D TEw 0.

L}

i
.

i
L)



OMFGR1 g S

ENGINEERING
COMFORI: 2177 savs i Tamse VOshd; T0RESL 18 Fags : 1
am: IN  ARC Repair TP{CLSC}1 JOB CARD 5ales Order: JCNO305105682
1
COMFORT TRANSPORTATION PTE LTD :
c 7010045 M HYUNDAI e i |
o @83 SIN MING DRIVE —— AT ...... R 1
Singapore SINGAPORE 575717 SONATA 10/0172018 Mo:00 !
65508755 -
(R) (©} YR OF TARGET DATE ;
(P, >< 19%4. 2012
CHASS COMPLETION DATE/TIME: '
UNTCARDNO, VN | T iR avecas232ss |
JOB DESGRIPTICN
scident Date: 07.01.2018 !
A\TURE: 3P 07.01.2018 ;
%
!'NQ LABOR CODE DESCRIPTION f,
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3!
fedgement Slip Exit Pass
Vehicle No.:
No. SHC1654% LKE SHC1654X
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Raception upon collection To be kept by Security Guard




