154572010

INS. CASE OWNER:

LKK:
IDAC;

| CC #/1LPC1800 22790 /,U:LCZ

ASSIGNMENT
Surveyar: [ Dot s Date / Time : "M/ 02/ 2
Registered in Merimen:
Pre-assign / CCU/FTE
Tnsured Vehicle No. 7 lées Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT ;5% o D.OA: __[M Place of Accident :
1s driver the owner? { YES / NO) Nature of Accident :
If NQ. Driver Name / Age : O1 GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Diriver Tel No. : (V/L: YES /NO) Insured Liability : % Final 7 Yes/No
Qe 2HP  — —_— _
INSRS ( INSRS: INSRS: INSRS;
WSP twg WSP: WSP: WSF:
Tel: s > Tel: Tel: Tel :
o0 Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
e 15y R- CALYE 1001612 ; I Dox 1 3 e3/p0, [STAGE DATE/PIC
o 1 £ %ﬁm 00@25 Tedn_ron | 2f0icfNonReporting e (1s0; e |
P TE 10D 2L Y O Hle?  Daa 13723 Jro|Non-Reporting 1r (2nd):
[ —Cc3lzg 1Fpoheil 3/ leasgl Lot "¢k on-Reporting lir (Final):
_____ - - 0g L riniceir £C 18 2L ~ pos e 01/,.,, [Notification Ir (if non-pickup): . ]
C&R7 shne - Cdlbtdyyntus ) fks2fov 2 DA 20l gfoiCan ot
After call ltr to OL:
o e o - Documentation Check List: Handler  Typist
T Notification Ity {if non-pickup}
After call Iir 10 OL [
Authorisation To Act! L L
o S o o o Release Voucher:
Final Repair Bill: ] ll
Car Rental Invoice: I —
Towing Inveice
LTA/GIA ]
Medical Bill: L 1 ]
PIR: .
Mandate/Reject Instruction: [ ]
LOD ]
Payment Breakdown Form: ]
PRELIMINARY ADVICE DaTine: 22 Jo2/i3  SewBy  Shideey Hwey  PostRopaicPhotos . e Ll
Others: ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost. 5% { days) Reduction: % Email [___—ICaJI 1
FINAL SETTLEMENT __ Dateffime: - Confirm with EBmaill | € :
Final Liability: T (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S8
Loss of Rental (LOR): 58 ( days}
Loss of Use (LOU): 5% (S x days)
Loss of Income (LOY): LS$ X days)
LORonly L] loucony [ JLOR+ 1.0U|:I LOR+LO[___] [Tick only one]
GIA/LTA Search S§
Medical: 8% 1) Claim status: Normal/Reject/Private Seitle
Disbursement: 5§ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 33 3) Survey fee:
Total: 5% Global Sum S%:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal___|
Payec 1: 5% Name 1@ |
Payee 2: (Suike if N.A)_|8$ Name 2: _
Payee 3: (Strike if N.AL) |83 Name 3: |
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To be kept by Security Guard

yam: AQC Repair TP(CLSO)1 JOB CARD sales Order: JCND305117916
OMER REGN N@:aEa4p MILEAGE o
COMFORT TRANSPORTATION PTE LTD e -
- 7010045 MAKE v UNDAT iUEL -
OMERNfn3 QIN MING DRIVE _ BBl
ESS gingapore SINGAPORE 575717 MODELT _40 19J0¥ 5048 Mo:40
i - ROTMEN05.2015 1
| CHASSISCODE 4.4 1 , COMPLETION DATE/TIME:
——— SREEEA1 UMFUO69300
scident Date: 18.02.2018
ATURE: 3P 18.02.18
/RO LABOR CODE DESCRIPTION
|
i
2 . J
3KED & PASSED OUT BY:
7 semcggpmspﬁ 3 ) cu'ST_GM_ER‘s SIGNATURE
x
dedgement Slip Exit Pass
.  SHCBS94P JU LONPAC enioa o+ SHC8594P
¥ Servies Advisor Signature/Date. Name of Setvice Advisor Date
sturnad to Service Reseption upon coilection



