1552010 LRK:
INS.CASEOWNER: ____ 10w cc 3/ QBE180 03'?—?' / klﬁ(l 1Dag:
5. LASE = Y ]
ASSIGNMENT
Surveyor: kﬁt vin/ LY " o -27 2 Date / Time : I__\'/c ‘L/ %
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. ¥p £a390 Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model :
Excess Sec IF :S§ DoA: [ ﬂog[,_-z Place of Accident !
Is driver the owner? ( YES / NO ) Nature of Accident ;
If NO, Driver Name / Age : 01 GIA REPORT: YES /NC ; TP GIA REPORT; YES/NO
Driver Tel No. : (V/L: YES/NO) Insured Lisbility : % Final ? Yes/No
INSRS: p TNSRS: INSRS: INSRS:
WSP: Con¥ {Lopary WSP: L WSP: WsP:
Tel : ) Tel : Tel : Tel ;
Liability Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
QHA 365389 - CezlArs 98‘004355/% pon . #o1/o3 |STAGE DATE / PIC
[~ rz/aT 4 Non-Reporting Itr (1st)
[ -(ralaxA fépiFacT l.lm‘! Non-Reporting Iz (2nd):
= _ red [T 8 ’ Non-Reporting hir (Final):
Mp L6330 - Notification Iir (if non-pickup): -
Call OI:
After call lir to OI:
|Documentation Check List: Hondler  Typist
Notification ltr {if non-pickup)
Afier eall Itr o O
| Authorisation To Act:
_ o |Release Voucher:
Final Repair Bill:
Car Rental nvojce:
[Towing Invoice ||
LTA /GIA :
[Megical Bill
]PIR:
IMandateJchect Instruction: .|
JLop
IPaymem Breakdown Form:
|[PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
[Others: [ |
IFINALIZATION Date/Time: Confirm with: Confirm by:
[chair Cost: 5 { days) Reduction: % Emait [ Jcan [ |
FINAL SETTLEMENT __ Date/Tiime: Confirm with Emaill __] cal__1
Final Liability: % {Agreed / Assessed) BOLA S/N No. : KENOorB 28, Ass Lia:
Repair Cost; S8
Loss of Rental (LOR): 5% 4 days)
Loss of Use (LOU): 58 [¢] X days)
Loss of Income (LOI): 5% (3 X days)
LOR only [__] LOU only LOR +LOU__] LOR+1LOC_] [Tick only one]
GIA/LTA Search 88
Medical: 8 1) Claim status: Normal/Reject/Private Settle
Disbursement; 5% (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 5§ 3) Survey fee:
Total: 5% Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
IPayee 1: 5§ Name I:
IPayee 2‘: (Strike if MT.A) 5% Name 2:
[Payee 3: (Strike it N.AY  [S$ Name 3:




_  ———

@m?)‘ ‘ REE: , ( )
Napre A \’(&\V\n
ASSIGNMENT
From: Date: . Veh No ‘S‘f/ A ‘?67 I Yr Regn: S‘;C; 2603
Estimateitost: . ' Tyfpe: M.Car/ M.Cycle / Bus | Van [ Lorry ! Tygh! Prime Mover / -
0D ITFIWS | TP RES / OD RES | EVA[INV / MV Truck{ Trailer or
To Inspr edViehicle No. T | Make: M by £ 220 co
at Work<shop mis Colour A AC:  Insugpd [ Std I NE/NA
of " soReadng [ zay  TfRadio:lnsufd/Std/NI/NA
Insured: Eng/MNo:
Aoliey M. CMNo: hpP2tos 22471} 68¢
Claims No. A (en, Cond: Good!F/érI Poor | Burnt .
Sum in.stred: Excess: Steeting: Inordét / Jammed ! Leaked / Burnt or
(ClientsRecord) Brake: !norz{ Jammed / Leaked f Burnt or
Make of Veh: Modt: Nil /S/Rim / SﬁA!Rim or
Tyre Size: F: 2of/ 6 o Kr 6
(Poicy Gondition) ' R:
Remark: The veh had commenced its NS | Of5 || BSIDUN/EXNOVATGY I FS/LIZA ] MIC | OHTSU [ PIR  SUMI/ -
repair at the time of inspection. TOYO | YOKO or
Bal.or Matket Value: Eront Rear
DAC Accident Rport: Consistent? : Yes or No R/Bal. ';l mm R/Bal. J‘ mm
GIA I PR Seen: Conslstent? : Yes or No LiBal. F mm LB, 3; mm
Est Repars: days Res: Yes or No D.OA. [g{p;rl Dot lf/z £
Lum Sum: %  3Val: Yes or No Survey held at (H4E (1 27M Y,
CA | REV | REP. / 24HRS Des, of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or .
Vhicle: IN/OUT M Fry
Dae. __Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.
Date / Tme | Action / Instruction
QI
ef ¢
Dateflime, Flle Pass ia? D: Prell. Report Days Of Repalr:
1} D: Final Report Resurvey No, of Trip: Survey Fee:
DaalTime, Flilg Return to? : Transportation:
2 Add Fee:D: sitetnsp & )__s+Rs._s
: ‘ D: interview (% Y] Photos
Tty ? : F"'_!— s it

o e B R



_— 2 .
_oMEromDELc.Rg o estig Pl
j NG'NEER'NG m::;:gﬁo;iss 5383 6280 Facsitnie + 65 6280 9735

55 Lovang Dree Singapore 508839 24 Senone Loop Singapore 138156

) ) 383 Sin Ming Drive Singapore ST671T 7 Sunget Kadut Way Singapore 728731
A merider of COMORDRGRD  pate/rime: H4i65 EeHE Te 27 Page : 1
feam: ARC Repair TP(CLSO0)1 o JOB CARD Sales Order: 3804587 JCo NG305116889
5TOMER REGN Noa 22 0o MILEAGE
COMFORT TRANSPORTATION PTE LTD T : R
STOMER 7010045 MERCEDES BENZ - " i
- MB3 SIN MING DRIVE o =
' gingapore SINGAPORE 575717 \g220cDI(ES)  14.07 2015 "4:00
65508755
- B © YR OF AN TARGET DATE
v @%,_, ¥4'07.2013
CHAS COMPLETION DATE/TIME:
— \_ 2200224757684
JOB DESCRIPTION
sccident Date: 14.02.2018
JATURE: 3P 14.02.18/C
3/KO LABOR CODE DESCRIPTION
>
4
ECKED & PASSED OUT BY:
. SERVICEADMISOR e CUSTOMERE SICHATHIRE
. 3
ywietigenent Slip Exit Pass
2 Vehicle No.:
.  SHAIGO3E FZ QBE LKK P SHA3693E
1 of Service Advisor Signature/Date ‘} Name of Service Advisor ’ Date
returned to Service Reception upon collection ‘ To be kept by Security Guard

r [ g g A, B T . R " S L



