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ASSIGNMENT A

Surveyor: kﬂl Viy DOL azlor/i R Date / Time : O oLl

Registered in Merimen: 03 ﬂ_' 1

Pre-assign / CCU / FTE

Insured Vehicle No. 0L b4lL Claim No.

Name ol insured Policy No.

nsured Tel No. HP: Make / Model

Excess Sec I :88 DOA: _QAM Place of Accident :

Is driver the owner? ( YES / NO) Nature of Accident

1 NO, Driver Name / Age !

Ol GIA REPORT: YES / NO . TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO ) Insured Liability %o Final 7 Yes/No
_JHA X — —_ _
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Date/ Time
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T2S 284l - % T Non-Reporting lir (Final):
_ B i o o - _— _ INoiification itr (if non-pickup): o
Call OF; ) o
After call Itr to OL
o o I o o - Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Jir to OL: [—
| Authorisation To Act: [ _
o - e B o - Release Voucher:
FralRepair Bl [ |
Car Rental Invoice: || |
[Tawing Invoice | L
LTA /GIA :
[Medical Bill L ]
PIR:
Mandate/Reject Insuruction: |
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Duie/Time: SemtBy: PostRepair Photos: L ] [
IOlhets: [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S§ days) Reduction: % Email [ |Call —1
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill ___| Call _ |
Final Liability: % {Agreed / A d) BOLA 5/N No. : If NO or B 28, Ass, Lia:
Repair Cost: 5%
Loss of Rentat (LOR): 58 days)
Loss of Use (LOU): 83 ] X days)
Loss of Income (LOI): 5% (3 X days)
LoRonly L] LOUonly [__J1OR+10U__J LOR+LO[__1 [Tick only one]
GIA/LTA Search 53
Medical: S8 1) Claim stats: Normal/Reject/Private Settle
Disbursement: 88 (e.g Tow/ Independent ) 2) Report Fonmat: [
Legal Cost S$ 3) Survey fee:
Total: 83 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] Cal |
Payee 1: 5% Name 1:
Payee 2; (Strike if N.A) 5% Name 2:
[Payee 3: (Strike if N.A ) S$ Name 3: |
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COMFORT =~

" ENGINEERING
- COMFORT -~ Date/Time: 06.02.2018 17:32 page : 1
Team: ARC Repair TP{CFSO)1i JOB CARD sales Order: JC NO305114430
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i 197b9.2014
CHASS] COMPLETION DATE/TIME:
SCOUNTCARDNG. o mee el “Riftheneuo61572 |
JOB DESCRIPTION
Accident Date: 06.02,2018
NATURE: 3P 06.02.2018
S/NO LABOR CODE DESCRIPTION
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
4
wowiedgement Skip Exit Pass
e
0. Vehicle No.:
eNo:  SHA 784X CHIANG @ SHA 784X
1e of Service Advisor Signature/Date Name of Service Advisor Date

@ returned to Service Reception upon collection

To be kept by Sacurity Guard




