15610 LEX:
1 case v CC3/AIGI180024sF [ flhsz  |me
ASSIGNMEN
Surveyor: IQQLVIA/ DOL: o3 Y] Date / Time : a .
Registered in Merimen: m
Pre.assign / CCU/ FTE
£~} Insured Vehicle No. ARG Fuq3R Claim No.
1 Name of Insured Policy No. 3
V] Insured Tel No HP: Make / Model :
Excess Sec 11 ;58 DOA: 0‘,92/ " Place of Accident :
Is driver the owner? { YES / NO) Nature of Accident :
If NO, Driver Name / Age : 0! GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES fNO) Insured Liability : % Final 7 Yes/No
CHA 2666 _— s _—
] TNSRS: ) INSRS: INSRS: INSRS:
4 L WSP: dlom WSP: WSP: WSP
Tel : . ? Tel: Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS;
Date/ Time
Cia 2o, ~ccy/arg 080l S5 Ross  Dun d9losfog  |STAGE DATE/PIC
_ _ [ fFCT 30 1y e S5 fRbhnl_Owa "2 «;”’/"y 13 [Non-Reporting e (13: S i
(- cc/ For 3ol lcd i fuhn2 _poA 24wy 1T [NonReporting Itr (2nd):
| - Cs/rCzr Foun 85/ 7TuA 3  £on” Scfp;ls % |Non-Reporting ir (Final):
I rclaunetre 22/ .00 20h - W{a/” [Notification ltr (if non-pickup): |
Rg 1492€ - X ' Call OL
[After call Itr 16 OF:
IDocomentation Check List: Handler Typist
Motification Iir (if non-pickup)
After call ltr 1o OF:
Authorisation To Act: _— |
. . fRelease Voucher:
Final Repair Bill ] B
(Car Rental Invoice: ] L
Towing Invoice L
LTA/GIA ) Bl
Medical Bitl 1 [ 1
[pir: [ ]
|Mandat_elReje_ct Instruction; .
liop [
|Paymem Breakdown Fonm:
[PRECIMINARY ADVICE Darw/Time: Sent By: |Fost Repair Photos: ] 1]
[Others: C
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 55 ( days) Reduction: % Emait [ Jca [
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | Cal |
Final Liahility: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass, Lia:
Repair Cost: S8
Loss of Rental (LOR): 5% ( days)
Loss of Use (LOU): $3 (3 X days)
Loss of Income (LOI): 5% $ x days)
LORonly | ] LOUonly L_JLOR+LOUT_1 LOR+LOL__] [Tickonly one]
GIA/LTA Search S3
‘Medical: 5% 1) Claim status; Normal/Reject/Private Settle
Disbursement. S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 5% 3) Survey fee:
Total: 8% Global Sum S§§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: 5% Name i:
Ipiw 2 (Suike ifN.AY _ [SS Name 2:
Payece 3: (Strike if N.A) 5§ Name 3:




oy Tondition)

S=mzrk The veh had commenced its

o
@)
on

rssair at ths time of inspaction.

4

BS/ DUN/EXNOVA | GY [FS/LEAIMIC
TOYQIYOKO or

7/"‘Uf FIR/ U

M/

Les o7
CA | REV | REP. | 24HRS -
Vericle:, INTQUT

== THS Action / instruclien

'5;/‘/" (A L S 15t /241.'

+*

By

(l,)

reli. Report

: Final Report

LIL]

1y

. Add Fee: D 2

5
Camas Dapsmans 4 =g
RS T e i A
= L

NEE

Days Of Repain:

Resurvsy No. of Trip:
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Date/Time: 06 .b2i:26-18'*17 % 1'9' '

“Page vl
‘eam: ARC Repair TP(CFS0)1 JOB CARD sales Order: JCNO305114398
TOMER T ) GN %;6;68& T  MilkAgg T T
CITYCAB PTE LTD :
M .
TgMER 7610070 " HyuNpar :UEL ........ Vs |
AEss W83 sIN MING DRIVE e ey
Singapore SINGAPORE 575717 Y40 06103, 5015 5. 40
65551188
(R) (O} YR OF TARGET DATE
ph 1477. 2016
c*HAssE,l 496 COMPLETION DATETIVE: |
1OUNTCAHDNO;_ _ 1UHGUU92288 J__M,“___L_,ﬁ,._.___ . ) ;I
JOB DESGRIPTION i
.ccident Date: 06.02.2018 j
ATURE: 3P 06.02.18 g
/N0 LABOR CODE DESCRIPTION !
i
i
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JKED & PASSED OUT BY:
SERV]_CE f\DVlSOFl CUSTOMER'S SIGNATURE
fedgement Siip Exit Pass
Vehicle No.:
No:  SHABE60S JU AIG LKK sreete SHAB660S
T Service Advisor Signature/Date Name of Service Advisor Date
Hurned to Service Reception upon collection To be kept by Security Guard




