13512010

LKK:

INS. CASE OWNER: CcC g /LCR180C 2+ | k/og 2 ki
ASSIGNMENT
Surveyor: ) éﬂ VZAJ Dor g9/e2/1 3 Date / Time : 04/02[?
Registered in Merimen: _L_Z[D_Q'f_
Pre-assign/ CCU/FTE
Insured Vehicle No. Sam P00 Claim No.
] Name of Insured 1(& Policy No.
W] Insured Tel Ne. HP: Make / Model
Excess Sec I :5$ D.OA: :M Place of Accident :
1s driver the owner? { YES / NO) Nature of Accident :
1 NO, Driver Name / Age : 01 GIA REPORT: YES /NG : TP GIA REPORT: YES/NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : To Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
wsp: COGE doyrd WsP: WSE: k=  wse
Tel Tel : Tel: Tel:
Liability : Liability : Liability : . Liability :
RMKS: RMKS: RMEKS: RMKS:
Date/ Time
SH C_iéirf’; CL2IBTht Jo0§bs S/ MGy DA ST s USTAGE PATE /PIC
R — ez [Plizodige Sl o_oﬁ o, NonReportngltrdlsty:
- el Trrré o0y 20 MDua sl [Non-Reporting It (2ndy:
[—walnei évogee L fhe’ %7 w 2 ?/e_r/ £ [Non-Reporting lir (Finaly:
— - A M MIA LN [ 6 0 282 i _Dpad 1 ©_[Notification lir (if non-pickup): -
N.L/Ilt_f(:faoliuz-g%rl poA 2l [ean ot
‘ - 8l T (Pl C ?2)?//44&12 D&ﬂ ooz /i AAdter call It to OF:
B o - e O m( - X o Documentation Check List: Handler  Typist
Notification lir {if non-pickup) |
After call lir to OL: |
Authorisation To Act: L | |
o - o o . ____|Releasc Voucher:
| ) Final Repair Bill — 1 [
Car Rental Tnvoice: L
[Towing Invoice L
LTA /G1A : ]
[Medical Bill:
PIR:
Mandate/Reject Instruction:
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: — SemBy Post-Repair Photos: [ 1 [
(Cthers: ]
&ALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S8 { days) Reduction: %o Email [___|Call 1
[FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| Call _|
Final Liability: T (Agreed / Assessed) BOLA S/N No, ; If NO or B 28, Ass. Lia :
Repair Cost: 83
Loss of Rental (LOR): 5% { days}
Loss of Use (LOU): S$ (S X days)
Laoss of Income (LOT): % days)
LOR only ___1 LOU only I: LOR + Lou{:] LOR+LOL__] [Tick only one]
GIA/LTA Search s$
Medical: 58 1} Claim status: Normal/Reject/Private Settle
Disbursement: 58 (e.g. Tow/ Independent ) 23 Report Format:
Legal Cost 5% 3) Survey fee:
Total: 5§ Global Sum 5$:
FINAL PAYMENT Date/Time: Confirm with: Emaill | Cal__|
Payee 1: 8% WName 1: ‘\
Payce 2 (Sirike ifN.A)|SS [Name 2: |
Pajce 3: (Strike if NAA) |83 |Name 3: |
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CQMFom —

ENGINEERING,
% LOMFORL » . Date/Time: 08.02.2018 16:45 page : 1

Team: ARC Repair TP{CLSC)1 JOB CARD sales Order: JC NO305115064
JS’I:OMER e st s e R S B e SR SmRnan b b O _‘ﬁiEGN—hQ_ICBG:géE e o g S B
_— COMFORT TRANSPORTATION PTE LTD R =z

JSTOMER 7010045 HYUNDAI [N, V.~ OO o
e '$83 SIN MING DRIVE s —

Singapore SINGAPORE 575717 ‘1-40 08.,0%. 2015 "15: 30
_ 65508755
L R ()] YR OF TARGET DATE
o W12, 2015
CHASS! COMPLETION DATE/TIME:!
JOB DESCRIPTION

Accident Date: 08.02.2018

NATURE: 3P 08.02.18

S/NO LABOR CODE DESCRIPTION
JECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
%

owledgement Slip Exit Pass
[N
lo.: Vehicle No.:
toNo.  SHCB635E JU AIG LRK SHCB635E
18 of Service Advisor Signature/Date Name of Service Advisor Date
& returned to Service Reception upan collection To be kept by Security Guard




