LKK:

154572010
INS. CASE OWNER: CC 3/AIGi1800i323 / flec2 1DAC:
ASSIGNMENT
Surveyor: RALvzA DOL: A ley/13 Date / Time : M/o(/!zs"
l Registered in Merimen: ot
Pre-assign / CCU/FTE
Insured Vehicle No. e 18y Claim No.
1 Name of Insured Policy No.
¥ Insured Tel No. HP: Make / Model
Excess Sec 11 :5% DOA: g‘_fajtpg Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident ;

If NO. Driver Name / Age:

01 GIA REPORT: YES /NO : TP GIA REPORT: YES /NO

Driver Tel No. : {(V/L: YES /NO) Insured Liability : %o Final ? Yes/Neo
_CHD HEM = ——* — —
7 TNSR%M ‘ INSRS: TNSRS: INSRS:
=% WSP: la’u(s . WSP: WSP: WSP,
Y 7ol 4 g Tel : ] Tel: Tel:
Liability : x Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Datef Time
Cito #Egm - X ] STAGE DATE /PIC
1077 1rdu - e TRIE s HA bl POP O5[04/yk INonReporting I (st _
O ECIHO0ST I E ftygi DoAYz s/ y  |Non-Reporting lr {2nd):
A TECT 08T el oA - 3clo /iy |Non-Reperting lir (Final):
_ | makac g ailie, £a8 s 5oy |Nodfication Yr (if nonepickupy:
Call OI:
Aftar call Iir o OI-
. R IDocumentation Check List: Handler  Typist
T T Notification tr (if non-pickup) |
After cali ltr to OL: L | L
Authorisation To Act: L L
[ B o - o Release Voucher:
Final ilepair Bill: T [ ]
Car Rental Invoice: L |
Towing Invoice
LTA/GIA : C 1 [ ]
|Medical Bin: [ ]
[Pr:
Mandate/Reject Instruction:
LOD ]
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: __ SemBy — lPosRepairPhows: [ ] [
Others: 1 [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ { days) Reduction: % Email [ Jcan |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill ) cal _|
Final Liability: To (Agreed / Assessed) BOLA S/N No. : I NO or B 28, Ass. Lia :
Repair Cost: 33
Loss of Rental (LOR). 5% { days)
Loss of Use (LOU): 5% {$ x days)
Loss of Income (LOD): 88 $ X days)
L.ORonly ] LOUanly [ JLOR+LOWL ] LOR+ Lo | [Tick only one]
GIA/LTA Search 5§
Medical: 5% 1) Claim status: Normal/Reject/Private Settle
Disbursement: S8 (e.g, Tow/ Independent ) 2) Report Format:
Legal Cost lSS 3) Survey fee: 1
Total: 8% Global Sum §%:
FINAL PAYMENT Date/Time: Confirm with: Fmail | call |
Payce 1: $$ Name 1: ‘
Payee 2: (Strike if N.A) __|S$ Neme 2: |
fPayce 3: (Strike if N.A.) 53 Name 3: |
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CMFORI

ENGINEERING:
- COMFORY =+ 0 3 ' & W Cep L AN A 1

AM: ARC Repair TP{CLsS0;1 JOB CARD 3$ales Order: JC NOS05110528

COMFORT TRANSPORTATION PTE LTD e -
i 7010045 'HYUNDAI . - 5 |
e h§)83 SIN MING DRIVE = AT ...... = I SS—
€% 3ingapore SINGAPORE 575717 ‘I-40 25 0 E0E M2 10

63308755 (9] YR OF TARGET DATE
P MANG 1 2016

CHASSIBMIODE4 1 UMHUO96417 | COMPLETION DATE/TIME:
DUNTCARDNO. o e e e -
JOB DESCRIPTION
~cident Date: 25.01.2018& -
ATURE: 3P 25.01.18
/NO LABOR CODE ' DESCRIPTION
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
4
ledgement Slip Exit Pass
R ; Vehicle No.:
SHD7185M JU AIG LKK SHD7185M

§ Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




