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i CosE OWNER cc3/AG18002826 | Kihez [P
ASSIGNMENT
Surveyut: WUN DOt iel /‘% Date / Time : M :'jlg
Registered in Merimen: o
Pre-assign / CCU/FTE
Tnsured Vehicle No, Sy g229 v Claim No.
Name of Insured Policy No.
W] Insured Tel No. HP: Make / Model
Excess Sec 11:5% DOA: é! Oﬁﬁ Place of Accident !
Is driver the owner? { YES / NO ) Nature of Accident ;
If NO). Driver Name / Age 01 G1A REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V.. YES/NO) Insured Liability : % Final ? Yes/No
_She BT —— B RER—
INSRS: TNSRS: INSRS: INSRS:
WSP; DGE édﬂa ) WSE: WSF: ] “WSP:
Tel: Tel: Tel: Tel :
Liability : 1iability ; Liability : Liability :
RMKS: RMKS: RMEKS: RMKS:
Date/ Time
i 2907 - AR 12015 g3 3 oA 110, 2fSTASE DATE/PIC
- ] en F2290 ~ o - Non-Reporfing lir (1se): ]
Non-Reporting ltr (2nd):
Non-Reporting Ir (Final):
ws ) S — o |Norification Ir G non-pickup): S
(Call OI:
After call iir o OF
o N L . o - Documentation Check List: Handler Typist
B Notification ltr (if non-pickup)
|After call lir to OL: L
Authorisation To Act:
™ L e e . ~ o _{Release VYoucher: o
Final Repair Bill: )
Car Renwal Invoice: L
Towing Inveice
LTA / GIA :
Medical Bill:
PIR: |
o Mandate/Reject Instraction:
LOD L]
Payment Breakdown Form:
FfR_ELIMINARY ADVICE Duwe/lime: SemBy |Post-R§Paj,r Photos:
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: s$ { days) Reduction: % Femait | can [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal___|
Final Liability: %o {Agreed / Assessed) BOLA S/N No. : IENO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ £ days)
Loss of Use (LOUY: |58 (s x  days)
Loss of Incorne (LOD): 5% [ X days)
LORanly L] LOUonly [ __J LOR + LOUL_ ] LOR+LO[_ ] (Tickonly one}
GIA/LTA Search 5%
Medical: $§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ {e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3} Survey fee:
Total: 5% Global Sum 3$:
FINAL PAYMENT Date/Time: Confitm with: Emaill . | cal _|
I—[Ec,c 1 88 Name |: “
|]Tﬂee 2 (Strike if N.A) 1S3 Name 2: |
Payee 3; (Strike if N.A) S$ Name 3:
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Excess: | Stmerng: Ingf  Jacumad Leakod  Burst

Brers: !mrﬁé‘ Jerared FLazked ] Bumt o
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RamE ‘ﬁswvh had commeneed ite NS :
rapalr ot the time of Inspaction,

s ¢ EF Geaey Consizient?: Yesor Mo

28 Repdim days Resy Yes orNo i
SVes Yes &r Mo | Burveyheid 2t

Tes of Demgtes | Frt | Rear / OF
e wrowr | O e
ThE UIC | Chigssis frams: | Body Swucture sfiecie dus 584

WS | UG | ReeRteg o

PER S

: Praii, Repott Days Of Repain

: Binat Report Résurvsy No. of Trip:
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. ENGINEERING
o COMPORIDL LA Date/Time: 05.02.2018 09:41  Page !
Team: IN ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305113485
JSTOMER B [ REGN Nia 209 é‘£ T MILEAGE B
' — COMPORT TRANSPORTATION PTE LTD AKE - FUEL
] JSTOMER rg) 7010045 . HYUNDAL [=STITRN, | S,
'DRESS 33 SIN MING DRIVE MODEL, DATE/TIME |
Singapore SINGAPORE 57 5717 SONATA 04,02.2018 r11:3(’:
65508755
L A (©) YR OF TARGET DATE
4 « "4'4. 2012
CHASS COMPLETION DATE/TIME;
I— Riifetarvmeas22805 | _
JOB DESGRIPTION
Accident Date: 03.02.2018
NATURE: lSP 03.02.18
S/NO LABOR CODE DESCRIPTION
JECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
owledgement Slip Exit Pass
€
lo. Vehicle No.:
-le Na.: SHA3296T CHIANG @ SHA3296T
1@ of Service Advisor Signature/Date Name of Service Advisor Date
o returned to Service Reception upon collection To be kept by Security Guard



