1952010 LKK:

INS. CASE OWNER: Trere CC32 /CTI1800 220 € 1 Klhe2 IDAC:
ASSIGNMENT

Surveyor: I“LVZA/ DOL: 2o Date / Time ; 2 [D I/{'g

Registered in Merimen: e e——

Pre-assign/ CCU / FTE

Insured Vehicle No. @ Ky~ t 7 Claim No.

Name of Insurcd Folicy No.

Insured Tel No, HP: Make / Model

Excess Sec I :58 oA _2lo/i8 Place of Accident :

15 driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name f Ape ! OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability % Final ? Yes/No
__M_ — —_— —_
INSRS: INSRS: INSRS: TNSRS:
wsp: D4E (Lopar) WSP: WSE: ) WSP:
Tel 1 Tel: Tel Tel :
Liability ; Liability : Liability : Liability :
_ RMKS: RMKS: RMKS: RMKS:
Date/ Time
7 43560 - 0 1z ivartd Sk %2 o - 03/onf6 |STAGE DATE /PIC
- (- oefEe 15§ 773 gl ¢t 4 £ [Non-Reporting It (1s0):
- AT FEDT 7& _&‘ <q-. DJ# 04 'ar3f & |Nen-Reporting lir (2nd):
Y Y R R T /:5/ Dok - 0T o toy [Non-Reporting tr (Final):
o _ G20 SUTF7 - X o Notifieation lir (if non-pickup):
Call OL:
| After call ltr to OL:
IDocumentation Check List: Handler Typist
o S Notification Itr (if non-pickup)
Afier call lir to OI; L]
| Authorisation To Act: I L
_ o - . |Release Voucher: L
Final Repait Bill 1 []
Car Rental Invoice: L L
 Towing Invoice L I
LTA/GIA : ]
Medical Bill: 1 [
Pk 1 [
- Mandate/Reject Instruction; [ ]
LOD
_~ Payment Breakdown Form: [ |
|PRELIMINARY ADVICE Date/Time: /03 /. 3 SemtBy: eyfoe/ia Post-Repair Photos: ] 1
Others: L | I
FINALIZATION Dzte/Time: Confirm with: Confirm by:
Repair Cost: S$ { days) Reduction: % smail [ Jcal [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | Cal __|
Final Liability: %o (Apreed / Assessed) BOLA S/N No. : IFNO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): 58 { days)
Loss of Use (LOU): hhj ($ % days)
Loss of Income (LOI); 53 X days)
1.0Ronly T | LOUenly [__JLOR+ L0U|:] LOR+10[ | [Tick only one]
GIAATA Search S5
Medical: S8 1} Claim status: Normal/Reject/Private Settle
Disbursement: 3% {e.g. Tow/ Independent } 2) Report Format:
Legal Cost $3 3) Survey fee:
T S8 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Payee 1: 5% Name [: ‘
Payee 2: {Strike if N.A) 5§ Name 2: ‘\
Payee 3: (Strike if N.A) _|$$ Name 3: |
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AW

Frem. ' Ca
Estimated Cost.

QD/TPIWSITPRES/ OD RES / EVA [ INV{ 8V

To inspect Vehicle No
4t Workshop rvs

o

insured’

Bhicy No.

Ciaims No

Sum insured: Exg

ip
Wn
w

(Ciient's Recordi
Matke of ¥eh:

!Policy Conditicr)
Remark. The veh had commenced its
repair at the time of inspection.
Sa1. or Market Yaiue.

{DAC Accident Rport:

ASMOGNMENT

NS 08

Consistent? ' Yes or No

GiA ; FR Seen: Consisient? Yes or No
Est. Repairs: days Res: Yes of No
Lum Sum: % 3Vval: Yes or No

CA | REV { REP. | 24HRS

Vehicte IN1OUT

SHA 3966 e a0

Type' MCar/ M.Cycle f Bus / Van i Lorry | T / Prime Mover /

ek

Truck { Traiter <r .

Lé/“ﬁr Lt 2 i (9Y
7 e g InsngStdINHNA

2AH LY -

Mans

Wt
pSEa L aiut

$p Reaging =a7 Insbred / Std / NI/ NA
EngiNe:

¢ No. k/!, HETvmBA Lo Er3
Gen Cond. Good f,”irl Poor / Burmt

Steenng Inordef | Jammed / Leaked / Burnt o

Brake Inordér: Jammed ! Leaked / Burnt o

Modi:  Nif /SiRim 1 STQ(VRIm o

Tyre Size F 2/ J"/ [" {” [
R: '
BS/DUN/EXNOVA I GY /FS/ LIZA / MIC ) OHTSU / PIR ! SUMI
TOYQ ! YOKO ¢ s
front Reg
R.Bal i me 2.Bai g i
LBal. - - Sal J mr

00A 3!/:/!1

Survey neld at

afoli -.7’/!/4
(P45 ([oreyy

Des of Damages Fri 1 Rear ! QfS / NiS ! UIC | Rooftop or

T

Date: Pegson Contacted The UIC | Chassis frame ! Body Structure afiected due 1¢ cofiigion
DateiTime  Action. instruction
i (7=
#
sAeTEw g P l : Preli. Report Days Of Repair:
i - | : Final Report Resurvey No. of Trip: IuriEY TR
Cate/Tume Fie Retum c? TrarseiraTn
i Add Fee: Site Insp

Repert Format
Lump Sum "LB 1

.r-i:r' - F :
l S W :

<




OMEORY

ENGINEERING
+ COMFORT.+ " - Date/Time: 31.01.2018 15:36 Page : 1
eam: SH ARC Repair TP(CLSO)1 i JOB CARD sales Order: JCNO305112395
TOMER S 'T’“né'(;};[?!“g?;é;éé‘ C | meace ¢
COMFORT TRANSPORTATION PTE LTD . i
ToMER 7010045 YA HyuNDAT EUEL .......... e .|
RESS '4__5,’33 SIN MING DRIVE MODEL BAETMEN E
dingapore SINGAPORE 575717 SONATA 31|01, Z008 13:40 |
655087556 !
R (©) YR OF TARGET DATE ;
0 C/,( / ]\{ 4& 14163, 2011 i
CHASS ﬁ ﬁ%@f COMPLETION DATE/TIME; |
1
JOB DESCRIPTION A
.ccident Date: 31.01.2018 1
[ATURE: 3P 31.01.2018
1/ NO LABOR CODE DESCRIPTION
(CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wledgement Stip Exit Pass
& Vehicle No.:
3 Now: SHA4396G LKE/KALVIN SHA4396G
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon coilection To be kept by Security Guard




