1RS2010

LKK:

ms. casEowner: {Jogn Qe CC Z/CTNHB0G2198 / k/A PR IDAC:
ASSIGNMENT
Surveyor: ,{ﬂ_L VI.N DOI: €315 .3 Date / Time ; 02/07./‘ g
Registered in Merimen: A
Pre-assign/ CCU/FTE
‘!\ Insured Vehicle No. Sk)( 2 ﬂg‘fx Claim No.
‘ Name of Insured Policy No.
Ml ’
W¥] Insured Tel No. Hp: Make / Model
Excess Sec IT :S§ D.OA: Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident :
If NO, Driver Name / Age : QI GIA REPORT: YES / NO . TP GIA REPORT: YES / NO
Driver Tel No. : (V/AL: YES/NO ) Insured Liability : % Final ? Yes/No
_dp push —

th dobs _
o

et —

INSRS: INSRS: INSRS: INSRS:
) WSP: | L wsp: WSP-GE femag) ] WSE:
Tels Tel: Tel : 2 Tel:
Liability : Liability : Laability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHC g6eH) - rs/{; LL£0/), 2710/// lght 300N 27/{?/{(!8“@ DATE/PIC
CALC (LD e/ F 1), 26/ b7 /1=, [Non-Reporting Itr (§st):
_ TISKA 2obuy el AZG Ry :?;I/;A 2x hofcn EY4 e‘?MNumR::nmnim @nd); ]
INon-Repanmg lir (Final):
- R INotification Itr {if non-pickup):
Call OL
After call Itr to OI:
o - ) ) o |Documentation Check List: Handler  Typlst
Notification Hr (if non-pickup)
After call Itr to OI: [ L |
|Authorisation To Act: t .
- - B - ) Release Voucher:
Final Repair Bill: ] [
Car Rental Invoice: L | L
Towing Invoice — | L |
o LTA / GIA -
|Medical Bit: C 1 [
Jerr ]
|Mandate.’Reject Instruction: .| [ ]
LOD
Payment Breakdown Form:
[PRELIMINARY ADVICE DueiTime: _ oo 2hig Sent By: J‘dg—— Mot Past-Repair Photos: 1 [ ] |
Others: ] ]
FINALIZATION Date/Time: Confirm with; Confirm by:
Repair Cost: 5% { days) Reduction: ki Email ]::lCall I:]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal___|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: 3%
Loss of Rental (LOR): 5% { days)
Loss of Use (LOU): 8% (S X days)
Loss of Income (LOT): S$ x days}
LORonly [ | 1.OUonly [ JLOR+ 1.0U{ZI LOR+LOL__] [Tick only one|
GIA/LTA Search 58
Medical: 5% 1) Claitn status: Normab/Reject/Private Settle
Disbursernent: 5% (e.g. Tow/ Independent ) 2) Report Format:
Legat Cost 5% 3) Survey fee:
‘Total: 8§ Globat Sum §%:
FINAL PAYMENT Date/Time: Confirm with: Emaill__} cal |
Il’ayec I 53 Name 1;
lPayee 2: Suikeirveay s Name 2:
IPayee 3: (Surike if N.AL) 53 Name 3:




. / » REF
RN KA .
ASMONMENT
Sic 664 P hay 20
From By o Ca's i Rl 7
Estmated Cost. Sype M.CariM.Cycie! Bus/VaniLorry! Tﬂl Frime Mover

ODJTP/WSITPRES | OD RES | EVA/INV [ MY

To ingpect Vehele No

at Workshop mes

ot

insured

Pailcy Mo.

Ciams No

Sum Insyred: Eucess
{Client's Record)

Make ¢f veh.

fPolicy Condition)

Ramark. The veh had commenced its NiS 0:5
repair at the time of inspection.
8z or Market Valve.
'BAC Accident Rport: Congistent? - Yes or No
GlA - FR Seen: Consistert?  Yes or No
Est. Repairs: days Res. Yes of No
Lum Sum: 2 IVal. Yes ¢r Mo
CA | REV | REP. | 24HRS
: cehicte INTOUT

Date: Person Contactec

Truek / Traiter < )
Mans /"'WJ"J 4‘\‘. Lre g
wihit Bt :ns@dfswmum

Tl
oo LT

i

Sp Resang + 6 e TRang lnsﬂed)StleHNA
Eng/iNe

C Mo, Wy L/ Leo324 F Tt e

Gen Cond. Good / Fff | Poor J Burnt
Steerng lnorér I Jammed { Leaked / Burnt &
Brake Inoré‘rr Jammed / Leaked / Burnt
Modi.  Nil /SiRim | STD Afgim cr
Tyre Size: F: Ze f‘/{' 6
R: -

DUNTEXNOVA I GY I FS/LIZA / MIC ' OHTSU/PIR [ SUMI !

TOYO I YOKQ <

Front

R Bat = Bai 4

2, mrs gt J_ mim
L 'Bai. f . Set

oos  ifif ol 2f2fd | |
Survey held at (o o / 4 2/

Des. of Damages - Frt ! Rear / O/S | NiS / U/C | Rooftop or
5

The UIC [ Chassis frame / Bady Structure affected due 10 collision

Date ; Time Action . ipstruztion '
s o LAt w00 24,
”

JHeTme Fue Pass i’

-

: Final Report

I
i

D: Preli. Report

CaeTme Fie Return

: Add Fee:D Sie Insg !

Reper Format -
Lump Sum 7 LB

Resurvey No. of Trip: Tuney

7=

({J

Days Of Repair:

3
D ae oo §

=

i |




COMFOR1
ENGINEERING

55@2 Fogy:

“'Page : 1

A meniaer of COMFORIDELCGRY Date/Time:
Team: ARC Repair TP(CFSO)1 JOB CARD Sales Order: _JoNo 305113008
JSTOMER o T T ReaN ;&c‘s e TUUTTTTUN wiiemee
CITYCAB PTE LTD -
o 7010070 MAKE :\RRCEDES BENZ PR
STOVER'083 SIN MING DRIVE — S
gingapore SINGAPORE 575717 "E220CDI (E5) 310 36‘1“’5 %0: 40
65551188 '
L (R ) YR OF TARGET DATE
P 4052013
CHASS COMPLETION DATE/TIME:
SCOUNTCARDNO. B L ﬁﬁﬁﬂizoozmnzvm -
JOB DESCRIPTION
Accident Date: 31.01.2018
NATURE: 3P 31.04.2018
e IND LABOR CODE DESCRIPTION -~
. C R — et e M'\&SQ
‘ \/\C’{C’/ Kal/vn(\ a
]
}
§
-
AECKED & PASSED OUT BY:
SERVICE ADVISOR GUSTOMER'S SIGNATURE
3
towledgement Slip Exit Pass
e
do,: Vehicle No.:
SleRiE SHC 866H LARRY SHC 866H
Lerty (b
12 of Service Advisor Signature/Date Name of Service Advisor Date
o returned to Service Reception upon collection To be kept by Security Guard

| No items to dISD

JEa e s e



