YN |

15/572010 lp ’?7 a ,; LKX:
INS, CASE OWNER: cc 1 asm1s00 90 oac. Vol
ASSIGNMENT
|9
Surveyor: b\\]\\(\ DOL l_ /‘ " Date / Time . 01 | (g
Registered in Merimen:
Pre-assign / CCU / FTE S 8/"\ 90 M ;
| Insured Vehicle No. 9 LE 3 6}% Claim No.
Name of Insured Policy No.
| Insured Tel No. HP: Make / Model
e
Excess Sec II :S$ DOA: { / Ol - (g 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
TR¥3 %y — — NN
INSRS: INSRS: INSRS: INSRS:
WSP: Lb m WSP: WSP: WSP:
Tel : . 4 Tel: i Tel: Tel:
Liability : Aﬂ‘tO‘“ﬁ . Liability : Liability : Liability :
RMKS: ( F«'C) , RMKS: RMKS: RMKS:
Date/ Time
UL T el A Y Gcilagr ey s A op [oo | XSTAGE DATE / PIC
PO et AR R 171 T INon-Reporting I (1st):
VL B AR Bk [ IE ?’Wﬂ/l tk (Non-Reporting Hr (2nd):
Oyt d , Non-Reporting ltr (Final):
ML ENEE Notification ltr (if non-pickup):
f - & dod) A 19 P Cali OL: ]
{ L l Dl ‘K' W b “ (P “’ (»""U . After call Itr to OL
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) J
After call ltr 10 OL L]
Authorisation To Act: |
Release Voucher: [ J
Final Repair Bill:
Car Rental Invoice: |
Towing Invoice L1 [
LTA /GIA : L]
Medical Bill:
PIR: | [ ]
Mandate/Reject Instruction:
LOD I
N Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: VA Sent By: AL Post-Repair Photos: l j
LU ! \ M Others: ] [
FINALIZATION Date/Time: - Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [___]Call [_.___I_
FINAL SETTLEMENT  Date/Time: Confirm with Email___| Call___|
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$ ¢ X days)
Loss of Income (LOI): S$ ¢ X days)
LORonly ___J LoUonly [ ___lior+Loul ] LoR+LOI[__J [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 S$:
FINAL PAYMENT Date/Time: Confirm with: Email___| Call |
Payee 1: [S$ Name 1: |
Payee 2: (Strike if N.A.) S$ Name 2: -
Payee 3: (Strike if N.A.) S$ Name 3:




s S reR g (AXA)

Bt . o
ASSIGNMENT
From Dats | 80\30\& (2R S/'/ 3?337— YrPagn /‘/M‘] PS5
Tstimaizd Cost. e M.Cari M. C scie/ Bus/Van/ Lorryl Taf) i Prime Mover/
(8]0) @ WSJ/TFRES/OD RES [EVALINV /MY Truck ! Trafier or o
T3 irspect Vahicle No: k?j Q% 33T o o Maks H;/"" _(., j{(o - /63)’_ N
g Werksheg M.s (UW\‘:U’(DQ! _ TQ Calour U /w 2C kﬂd Std NI NA

il |Sul'-d

Palicy Ne.

Claims No

Sum insured: Excess:

{Client's Racerd)

Maks cf Ver:

T g

(Policy Condition)

Remark: The veh had commenced its N/S

os |

repair at the time of inspection.

Bal. or Market Value

iDAC Accident Rport: Consistent? : Yes or No
GlA [ FR Seen: Consistent? : Yes or No
Est. Repairs days Res. Yes or No
Lum Sum o, 3Vval: Yes or No
CA | REV | REP. | 24HRS

Vehicle: INTOQUT

(_‘L.j 072’ TRad ns&ﬂd I Std I N NA

Cho: ,KM HLOW AFU (€193

Gen. Cord: Good / F?ﬂ Poor / Burnt
Steering: !nordé/ Jammed | Leaked / Burnt or

Brake: InordertJammed / Leaked / Burnt or
Modi:  Nil /SIRim | ST@AIRim or -
Tyrs Size: F: 205/ 4 nf

. L e o

BS /DUN{EXNOVA/GY/FS/LIZA/MIC/OHTSY / PIR { SUMI/

TOYO!YOKQO cr /J

Front ] Rear

R/Bal. 2 - R 8al 7 -
L/Bal *W"W}— mm L/Bal. H - o

D.O.. ;l?
(PHE ([7my)

Des. of Demages : Frt / Rear / O/S | N/S / UIC / Rooftop or
G

Survey held at

Dats: arsn 2etad: . , . o L j
datsr Perscn Contacted: The UIC | Chassis frame / Body Structure afiscted due «© scilisicn.
Date /Time  Action ! Instruction

: Preli. Report

un)

: Final Report

S v Add Fee:

Resurvey No. of Trip: Sursey F22

Days Of Repair:
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DMFOR]1 B
ENGINEERING

cevini of COMFORIDELGRO

Date/Time: 16.01:2018408:25  Page : I

16 NO305107280

am: ARC Repair TP(CLSO)L JOB CARD 3ales Order:
e S o REGN&& 8833T LEAGE
. COMFORT TRANSPORTATION PTE LTD - FUEL
;MER r\%) 7010045 HAE HYUNDAL [ /2,
. 383 SIN MING DRIVE ey
% 3ingapore SINGAPORE 575717 MOBELT 40 1507 7ME 400
A 65508755 ©) YROFNANU G o1 e TARGET DATE
*) e
CHASS _ | COMPLETION DATE/TIME:
UNT CARDNO. | R 068977
JOB DESCRIPTION
cident Date: 14.01.201¢
\TURE: 3P 14.01.18¢
‘NO LAROR CODE DESCRIPTION
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ko
iedgement Slip Exit Pass
N - Vehicle No.: . R
w. SH 8833T LIMTS SH 8833T
f Service Advisor Signature/Date Name of Service Advisor Date

turned to Service Reception upon collection

To be kept by Security Guard



