1552010

INS. CASE OWNER!

LKK:
IDAC:

CC.2/AIG180g ffo | ,e/’,;}g

Date / Time ;

Registered in Merimen:

ASSIGNMENT
—— b vin POT: 249/a,/t 2
Pre-assign / CCU/FTE
Tnsured Vehicle No. F 1228 Claim No.
Name of Insured Policy No.
Insured Tel No, HF: Make / Model
Encess Sec II :88 DOA: SPfo /3 Place of Accident :

Is driver the owner?

( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

safe1/.8
__Zolo /18

OI GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : %  Final? Yes/No
INSRS: TNSRS: INSRS: TNSRS:
Wsp: P68 Lloyery ) =il wsp: fe==d| wse: WSP:
Tel : Tel: Tel : Tel:
= Liability Liability ; Liability : Liability :
RMKS: X RMKS: RMKS: RMKS:
Date/ Time
SHE ol )~ ec/ipca0 2101100 Do jhfo5)p5|STAGE DATE/PIC
P, - LA 1o 2/C Dot 2F/04) L]Non-Reporting e (1): B
SrF (85754 - X Non-Reporting lir (2nd):
[Non-Reporting 1tr (Final):
o [Notification ltr (if non-pickup):
Call O1:
| After call Itr to OF:
|Documentation Check List: Hamdler Typist
- 0T Notification Iir (i non-pickup) |
| After call Iir e OI: | |
| Authorisation To Act: L |
o _ . _|Release Voucher:
o |Finat Repair Bit: 1 [
{Car Rental Invoice: | L
'Towing Invoice || L
LTA /GIA : ]
|Medical Bill: 1 [ 1
[o=: C 1 [
IMandnteJReject Instruction: L
lLop [ ]
IPaymen[ Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: [ ] [ ]
]Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
IRepair Cost: S5 4 days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___J call__|
Final Liability: % {Agreed / Assessed) BOLA S/N Ng. : If NO or B 28, Ass. Lia:
Repair Cost: 58
L.oss of Rental (LOR): S3 { days)
Loss of Use (LOU): 5% (S X days)
Loss of Income (LOI: §% &) % days)
LORenly || LOU only LOR+LOW ] LOR+LO[__1 [Tick only one]
GIA/LTA Search 8%
Medical: $§ 1) Claim status: Normal/Reject/Private Settle
| Disbur t; 5% (e.g. Tow/ Independent ) 2) Report Format: |
Legal Cost 3 3) Survey fee:
Total: S$ Global Sum S%:
FINAL PAYMENT Date/Time: Confirm with: Bmail__| call |
Payec 1: 5% Natne It
Payee 2: (Sirike if N.A.) 5% Name 2:
Payee 3: (Steike if N.A) % Name 3!




REF:

Vol

A ae

ASSTGNMENT

srom _
£sumated Cost.
QD/TP/WSITPRES/OD RES/EVAIINV/INMY

To inspect Vehicle Ng

at Workshop rmis
ot

insured

Palicy No.
Claims No

Sum Insured £xcess

g

Truek | Traider =

Gen Cond Good | E4lr | Poor | Burm

S ¢ doxl

?\

Tay 0§

F-hid

Type M.Car/ M Cycle! Bus/ VanLorry! TQ. { Prime Mover/

Maxe ,%-., j..' Zes . /6%
Seleur W/ lon ST lnsurdd i Std/NiINA
3p Reagng / }H 141 " =aze inséfed/ Std 1 N NA
EngNe

Che KAHLE 19440 Podox

Steering Inoré[ I Jammed / Leaked ! Burnt or

{Ciient's Record) Brake  Inordéri Jammed | Leaked / Burnt
Make of Veh. Meodi:  Nil I S/Rim | SQ)NR'im ot
Tyre Size. F: 2 f/ﬁ 7ne
(Policy Conditior. R. T
Remark: The veh had commenced its MS | O8 | | BS/DUNJEXNOVA/GY /I FS/LIZA/ MIC OHTSU { PIR | SUMI /
repair at the time of inspection. T0Y0 ) YOKG or W/ A
Bat or Market Vajus. Frort Bear
iDAC Acpident Rport: - Consisten1? . Yes or No R'Bai ‘; mees R Bai -7 mm
GlA /PR Seen: Consistem? Yes or No LBal. 4’ mr - 3a J" mm
i - = _-says Res. Yes or No DOA 24’/{%! oCH lf/:/,g
Lum Sum: % 3val Yesor No Survey held at (HE /;...4
CA | REV | REP. | 24 MRS Des. of Damages Frt / Rear / O/S / NiS / WC / Ro::ftop or
: vercie INJOUT /&,, n%
Date: Person Ceniacted The UC / Chassis frame | Body Structure affected due 1o coihsicr
Date/Time  Action ! Instruction
e - Az
# ,’/
ateT e FiePass o D: Preli. Report Days Of Repair;
& D: Final Report Resurvey No. of Trip: Z.reew T 1
Cate/Time Fie Retumn 1o° e
Add Fee: Site Insp °3 =
e o §

Rapert Format :
Lump Sum /B

"

if

RERN




COMFOR1. _
. ENGINEERING

A Mo Of COMFORIDELGRO Date/Time: 295 10:56 P age U
Team ARC Repair TP(CFSO)1 JOB CARD sales Order: JCN0305111416
JSTOMER S B o REGN“@TC’ '854L T meage T
— CITYCAB PTE LTD VIRKE =i
JSTOMER 7010070 HYUNDAL | — LV 7 ——
mees 383 SIN MING DRIVE e e
8ingapore SINGAPORE 575717 ‘1-40 28Jo1 %fg 10:35
65551188
L R )] YR OF TARGET DATE
A 47701. 2016
CHASS COMPLETION DATE/TIME:
SCOUNT CARD No. i B meososz | ST
JOB DESCRIPTION
Accident Date: 27.01.2018
NATURE: 3P 27.01.2018 -~
QINO LABOR CODE DESCRIPTION
A ( C\ — = i [Con, M
L/ Fslivin —
3
£
1ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
1owledgement Slip Exit Pass
e
lo.: Vehicle No.:
weNo:  SHC 804L LARRY SHC 804I
Loy NO
@ of Service Advisor Signature/Date Name of Service Advisor Date
& returned to Service Reception upon collection To be kept by Security Guard




