15/52010 q
. ) % ) cc | / asmisoo W Hl”n’ o~ 1860y
ASSIGNMENT
b PnL : 5 17 2 o lnnl 1-3-18
eyor: ate | Time :
R d in Merimen:
Pre-assign / CCU/FTE
XD 14748 Cgmna Yt
Insured Vehicle No. Claim No.
A 1 Name of Insured M" 1“’““&%“;‘ SWL(‘I’S Policy No. Vc“ ? ‘ b 8q ‘( '1
W] Insured Tel No. HP; Make / Model w\q e
Excess Sec IT :S$ D.OA: \’ V ‘% Place of Accident : K WW (W"l“ e )
Is driver the owner? ( YES / @ Nature of Accident :
If NO, Driver Name / Age : C W M“W WW‘“ GJWW OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : Q"l\( \kT v (V/L: YES/NO) Insured Liability : % Final ? Yes/No
S\xh “’X )3 =i — | =
INSRS: INSRS: INSRS: INSRS:
wsp: <& \0‘15\'\ . WSP: WSP: WSP:
4 Tel : i} Tel: Tel : Tel :
= Liability : . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SR > - NE[ivtA S m) hg{]k}\vd\ L 1»\\!(\ [stace DATE / PIC
eI TN T N0t Non-Reporting Itr (1st):
VoS VU OV U’C’”T 9 V\“\WT i AL U; h M Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI:
After call ltr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Autharisation To Act:
Release Voucher: [
Final Repair Bill:
Car RanI Invoice:
Towirlg Invoice D L_l
LTA | GIA : L]
Medical Bill: L1 [ ]
PR 1 1
Mandate/Reject Instruction: /;_
LOD L1 [
Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: N~ Sent By: A, Post-Repair Photos: El
i ! Othefs: [; [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: s$ ( days) Reduction: % Email |_]Call ||
FINAL SETTLEMENT __ Date/Time. Confirm with Email ] Call ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S§ (S X days)
LORonly ] LOUonly [ 1LOR+LOUL__] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) rt Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl ]
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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Estimated Cost

QD/TP/WS/TPRES/OD RES/EVA/INV /MY

ToInspect Vehicle No

2t Workshop mvs

ot

insured

Policy No

Claims No

ASSIGNMENT

oh 1o

Truck ! Tratler or

-

S

ﬂf
4

’

-
[8)
()

SHA%6RT ¢

Typs M.CarjM.Cycie ! Bus|/ VaniLorry ! T

s

Sp Reaging PR
EngiNc
C/No:

27 z‘/g

o

. "'C':.

i | Prime Mover /

z¢ /e
0 n@red i Std I NI NA
" Racc Inéred I'Std I NI I NA

KmHCT Yarm Ha o973

Gen Cond. Good 'gir | Popr | Burnt

Sum Insurad Excess Steerng Inoglegr | Jammed | Leaked / Burnt or
{Cliant’s Recard) Brzke  Inodef Jammed| Leaked / Burnt ¢
Make of Veh. todi - Nil | SIRim | STEPA/RIm or
Tyre Size: F: 2 = (’ n'é
{Pclicy Condition) R: =3
Remark The veh had commenced its NiS | O/S | | BS/DUN/EXNOVAIGY | FS/LIZA JMIG  OHTSU/PIR / SUMI/
repair at the time of inspection. TOYO ! YOKO o //‘//Zﬂ
Szl or Market Value Front Rea
IDAC Aceidant Rport: Consistent? * Yes or No R/Bal mes = Bat ‘7 mm
GIA | PR Seen: Caongsistent? Yes or No L'Bal. 9/ e el 2’ mm
Est Repairs: days Res: Yes or No DOA //)/'e oot/ )%(
Lum Sur: % 3val. Yes or No Survey held at HUE ( ,‘#
CA | REV | REP. | 24 HRS Des. of Damages Frt { Repr / OIS ! NiS ! UIC i Reoftop or
: Jetwle INTOUT 0/,( F’N

Dzte. Person Contacted The UIC / Chassis frame ! Body Structure affected due te collision
Date / Time Action / Instruction 4

Vit o AN prp F 5053 ) 7, Ak

¢

T2eTime FlePass o’

'
)

Cate/Time Fis Return 100

: Preli. Report

L I : Final Report

Days Of Repair:

Resurvey No. of Trip:

Add Fee: Site Insp 'S




'MF ORI
ENGINEERING
ember 0f COMFORIDELGRO Date/Time: “01:02.2018°12:50 Page : 1
n:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: JCNO305112648
e b - o Yoty
AER | ReaN NGin 46727 MILEAGE
COMFORT TRANSPORTATION PTE LTD TTAKE - FUEL .
ERN:? 7010045 HYUNDALI | | B2 F |
83 SIN MING DRIVE A | '
Singapore SINGAPORE 575717 MOPELT_40 01,0 5%i“§ %8 145
65508755 © YR OF %NliZ SN TARGET DATE
CHASS COMPLETION DATE/TIME: |
eaONO. { s = __1‘”»“[,”097710 : { |
!
JOB DESCRIPTION il ‘
cident Date: 01.02.2018 : i
TURE: 3P 01.02. 2018
NO LABOR CODE DESCRIPTION |
Ve 1
I
{CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
%
wledgement Slip Exit Pass
> Vehicle No.:
o i SHA4672J LARRY SHA4672J
\,a(ﬂ ()
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard
- 11 0/ AQant)/ 1 2FRRQD538FBD92B482582270... 01/02/2018




