1552010 l LEX:
INS. CASE OWNER: Oh cCc 3/CTI800 %3R3 Klist IDAC:
ASSIGNMENT
Surveyor; [Sﬂt VZal DOL ¢ 92',‘ 2 Date / Time / "f'/O 1-/:4
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. 6 Y / 3' 72-7 Claim No.
) : Name of Tnsured Policy No.
NN} msured Tel No. HP: Make / Model
Excess Sec I1 :88 poA: 72lo2/8 Place of Accident :
Is driver the owner? { YES / NO) Nature of Accident : ]
if NO, Driver Name/ Age : 01 GIA REPORT: YES / NO | TP GIA REPORT: YES /NO
Driver Tel No. (V/L: YES/NO} Insured Liabilivy : % Final 7 Yes/No
ga e Fp T _ —_— _
TNSRS: INSRS: INSRS: TNSRS:
l==3l wsp. cpot Goqa3 D WSP: WSP: WSE:
Tel : Tel ; Tel : Tel :
Liability : Liability : Liability ; Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
: THC FUDT - Aalaiofo 245 Cfn] Do o/nfrASTAGE DATE/ PIC
. la¥iz42Y - e T T [NonRepnimgintla: L
Non-Reporting Ity {2nd):
Non-Repotting ltr (Finalk
s w e e — Ivotficaion Itr Gif non-pickup): . . 4
Call OF:
Adter call Jir o OF:

Documentation Check List: Handler  Typist

- Notification Ir {if non-pickup)
After call ltr to Ol |
Authorisation To Act: | s
_ I I — Release Voucher:
Final Repair Bill: T
Car Rental Invoice: L L
Towing Invoice
LTA/ GIA il
Medical Bill [ ]
PIR:
iMandate/Reject Instruction:
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Dawrime: 1 Gl ol B _ _ SuBY  ghivelty thews  PObRSparihons — — — = =
(Others: 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 5% { days) Reduction: % Email | Jcat [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | Cal |
Final Liability: i% {Agreed / A d) BOLA S/N No. : IfNOorB 28, Ass. Lia:
Repair Cost: ss
Loss of Rental (LOR): |5$ ( days)
Loss of Use (LOUY. |s$ (s x__ days)
Loss of Income {LOY): ss 3 x  day)

LORonly L] LOUenly [ ] LOR+LO

U] LOR+LO[_1 [Tickonly one]

GIA/LTA Search 53

Medical: S 1) Claim status: Normal/Reject/Private Settie
Disbursement; 5% (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost 1S$ 3) Survey fee: |

Total: S$ Global Sum §8§:

FINAL PAYMENT Date/Time: Confirm with: Emaitl | Call

Payee 1. Iss Name 1: [\

Payee 2 (Sirike il NA) |8 Name 2: !

Payee 3: (Suike fNA) __|S$ Name 3:




(0841112 e REF: ) ‘
oy Lg_\lf: ! \"!\ﬁ\V\ﬂ
ASSIGNMENT
From: Date: Veh No: ‘C;{C 4/103‘ Yr Regn: Sl/l“'f 2o0§
EstimateiCost: ‘ Type: M.Car [ M.Cycle | Bus/ Van [ Lorry [T 1 Prime Mover |
OD/TP /4 | TP RES { OD RES | EVA LINV ] MV Truck  Trailer or
To nspedVehicle No: T | Make: - Tk ce [ (9r
at Workstiop m/s Colour ’ \/H/av AfC: Insu@ﬁlStdiNHNA
of " lspreatng 30 155 2 T/Radio: Insgyed | Std/ NI/ NA
Insured: Eng/Nec:
Poticy MNo. CINe: /(/“”64 V/‘-I/I['-t o s ¥t
Ciaims No. | Gen, Cond: Good f F@ Poor f Burnt
Sum Insured: Excess: Steering: |norgl Jammed | Leaked / Burnt or
(Client's Record) Brake: Inord®t( Jammed / Leaked / Burnt of
Male of Vefi: Modi: il 1S/Rim | STD ARim or
Tyre Size: F: "’f/{‘/& 4
{Policy Condition) R: -8
Remark: The veh had commeniced its NS | O/ | | BS/DUNJEXNOVAIGY IFS I LIZAMICOHTSU/PIR/SUMI ¥
repair at the time of Inspection. TOYO/YOKO or %ﬂ Ca, I
Bal. or Market Value: Front ’ Rear
IDAC Acdident Rport: Consistent? : Yes or No RiBal. ¢ - RBal. 7 -
GIA I PR Seen: Consistent? : Yes or No L/Bal. j mm L/Bal. j: C mm
Est Repars: days Res: Yes or No poA 17 MJ pol  ICRS
Lum Surm: % 3Val.: Yes or No Survey held at C /4, = ( z/u—/
CA | REV { REP. | 24HRS Des. of Damages : Frt | Rear / OIS i/zs { UIC | Rooftop or .
Vehicle: IN/OUT gl
Date. __ Person Contacted: The UIC | Ghassis frame / Body Structure affected due to collision.
Date / Time | Action / Instruction
(77
i
Dateffime, File Pass to? D: Preli. Report Days Of Repair:
1) I-—l: Final Report Resurvey No. of Trip: Survey Fee:
DateiTime, File Raturn to? Transpartation:
2) Add Fee: D: Site Insp (¥ )|__s+Rs, _sl
: _ EI Interview (% )| Photos
ReporiFormat: :T sch. Invs (8 _._}': Otfers,” e meth

R ) ) ) i




OMFORI )
i.;\i 1”\ L.H!r"‘f‘

- COMFORT

am: ARC Repalr TP(CFSO)l

oMER

. CITYCAB PTE LTD

LMH% 7010070

b NOs3 §IN MING DRIVE
Singapore STINGAPORE 575717

s 65551188 o

(P}

DUMRCARUING, .-

~¢ident Date: 13.02.2018
3TURE; 3P 13.02.18

Date/Time: 13.02.2018 17:01 Page : 1

JOB CARD Sales Order: JG N0305116567
&jﬁ@ﬂ%ﬁC?liOJ . \ W
— EUEL
HYUNDAT o 12... ;
MODELy 41 13.0 Q“Eﬁ%g'i4 40
e ﬁﬁNLbB 2016 JARGET DATE

OHAS%IW&E) 499 COMPLETION DATE/TIME:

JOB DESCRIFTION

M e ———

/RO LABOR CODE DESCRIPTICON
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
tedgement Slip Exit Pass
Vehicle No.;
ik SHC7110J JU CHINA LEK SHC71103
if Service Advisor Signature/Date Name of Service Advisor Date

sturned to Service Reception upon collection

To be kept by Security Guard



