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LKK:

INS. CASE OWNER: CC2 /LCR18002022 | KRlws 2 IDAC:
ASSIGNMENT
Surveyor: DOL: Date/ Time :
2 Registered in Merimen:
Pre-assign / CCU/ FTE
Insuréd Vehicle No. s S85am Claim No.
Name of Ensured I4 [V, 4 Policy No.
Insured Tel Mo. HP: Make / Model
Excess See I1 :8$ DOA: 2olo /s F i Place of Accident ;
Is driver the owner? { YES / NO ) Nature of Accident :
If NO, Driver Name / Age : O] GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES / NOQ) Insured Liability % Final ? Yes/No
OHe 22208 —* —_ e
INSRS: JNSRS: INSRS: INSRS:
WSP.cDRE L wSP: WSP: wsP:
Tel: 5‘7‘«5 ) Tel : Tel : Tei:
Liabiity Liability : Liability : Liability :
RMKS: RMEKS: RMKS: RMKS:
Date/ Time
QHe 22087 pAlPIO10NSE O sy DA 25 /o3 /i |STAGE DATE/PIC
—raliviiseisoz e ponr i3/, /< |NonReporting i (1sf): .
- M SIRE I __NoA = ¢5/0%/ 1 [Non-Reporting tir (2nd): S
- - a5 LB ISR 3T 4 J3/10/ s |Non-Reporting ltr (Final): B
_ S Sum - X ) Notification ltr (if non-pickup):
B fcan ot
After call lr to OI;

Documentation Check List: Handler
[Netification ltr (if non-pickup)

Typist

After call Itr_tq__Oi:_
|Authorisation To Act:

|
|
|

) |Release Voucher:

[Finat Repair Bitl:

Car Rental Invoice:

Towing Invoice

o ~ . LTA/GIA: [
] Medical Bill
B 1 ) N o L1
o o o s o |Mandate/Reject Instruction: 77-;_77
] B LOD I I
: Payment Breakdown Form: ~
PRELIMINARY ADVICE Date/Time: . Sent By o Post-Repair Photos: C 1 1
Others: N
FINALIZATION ~ Daie/Time: Confirm with: ) Confimby, o
Repair Cost: 53 ( days) Reduction: % Email [___JCall [__|
FINAL SETTLEMENT __ Date/Time: Confirm with Email[ ] calll |
Final Libility, % {Agreed / Assessed) BOLA S/N No. | P_f_NQ or B 28, Ass. Lia: B
RepairCost: s§ o B B B B
Loss of Rental (LOR): 88 0 days) . ,,
Loss of Use (LOU): | S8 (3 x  days) . - L
Loss of Income (LOD): 88 8  _x days) s - B o o
LORonly [ LoUonly [_JLOR+LOUL__J LOR +LOI[_] [Tick only one] )
GIA/LTA Search S$ . e
Medigal: S8 e . 1) Claim status: Normal/Réject/Private Settle
Disbursement: 5% ~ (e.g. Tow/ Independent ) 2) Report Format: - o
Legal Cost 'S3 3) Survey fee:
Total: S8 Global Sum $8:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal |
Payee 1. 5% ~ Name 1 _ ~
Payee 2: (Strike ifN.A)  |S$ . Name 2;
|I’ayee 3: (Strike if N.A.) 1S3 Name 3:
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BT o
ASMGNIEN] 1
2
Fram ' Cate Lanti ‘S.;/( 32;08 o Rege Ao 2%
Estimated Cost. Typs M.Car/M.Cycle! Bus [ Van: Lorry ! Tg)i/ Prime Mover/

Q0/TP/WS/TPRES { QD RES / EVA /INV /I MV

Yo inspect Vehicle No

at Workshop mus

st

insured

Paoiicy No.

Ciaims No

Sum insured: Excess
{Clents Racerd)

Make of veh:

{Palicy Condgition)
Remark: The veh had commenced its
repair at the time of inspection.

Sal. or Market Value.

NA'S [873:)

IDAC Accident Rport: Consistent? Yes cr No
GlA ¢ PR Seen Consistent? Yesor No
Est. Repairs: - days Res. Yes or No
Lum Sum: % JVal: Yes or No

CA | REV | REP. ! 24 KRS

Jsehwle INTOUT

Truck / Traifer or

Makz I’/y'u-[ﬁ' Z o | e /{.@-
A @ e insfed { Std NI I NA
Sp Reading ¢ é /]J'{ T Rt lnsoedetdn'NHNA
EngiNe

CiNo. Kapigserampwers il

Gen Cond: Good ! iﬁ ! Poor / Burnt
Stesnng tno@fr t Jammed / Leaked ! Burnt o

Brake Inor€r i Jammed / Leaked / Burnt or

Modi: Nil /S/Rim ! STHARIm of

Tyre Size  F: 7'”/ £otr{
1-‘

R
BS/DUNTEXNOVA I GY/FS i LIZA/MIC ! OHTSU I PIR ! SUMI/

TOYO ! YOKQ er Mn‘%ﬁ

Eront Rear

R/Bal me R.Bai -1 mm
LBal, )’ mm L Sal J’ mm
DOA 7 ./ /0 o1 Jufofit

Survey held at / /‘E [é)" “ /

Des. of Damages  Frt { Rear J Q/S / NIS 1 UIC { Rooftop or

ofs faly

Report Format
Lump Sum/LE

BN

r?zr i s

iy

Dz, _ Pepson Contacled The U/IC | Chassis frame ! Body Structure affected due e collisior.
Date/ Time  Action. instruction ' ff
. rZ3
( /.
ER TR : Preli. Report Days Of Repair:
i ; ) - ey
k i : Final Report Resurvey No. of Trip: Iuriey Fee
Cate/Tme. Fie Raturn ¢? 2 penciisfios
E Add Fee: Site Ingp 'S T
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Date/Time: Page : 1.
sam:  ARC Repair TP(CLS0)1 JOB GARD ‘Sales Order: JcNO305112237
OMER R REGN '\QIE:I;Z 2 OB | MILEAGE
s COMFORT TRANSPORTATION PTE LTD e -

OMER NP8 3 s;glggﬁg DRIVE TEYDAT ol s

AT |

Ess Singapore SINGAPORE 575717 MOPFy .40 31.0 li %fg %9 +30

- 6550875.5 : ©) YR OF WLbS 2014 TARGET DATE

) tee

CHASS!E S%EE | COMPLETION DATE/TIME:
JUNT CARD NO. | U F 1'”" J052953 N
JOB DESCRIPTION

ccident Date: 30.01.2018
ATURE: 3P 30.01.18/C
/NO LABOR CODE DESCRIPTION

3KED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
9
ledgement Slip Exit Pass
. Vehicle No.:

v,  SHC3220B LIMTS TS ane3z20B

f Service Advisor Signature/Date Name of Service Advisor Date

durned to Service Reception upon callection

To be kept by Security Guard




