1SA010 LEKK:
INS. CASE OWNER: Z‘fn o) | ccZ /EQI18007223 [/ /(’/43 k4 IDAC:
' ASSIGNMENT
Surveyor: MLW Dot Affod /i Date/ Time : p / 01-/[ 2
Registered in Merimen: I
Pre-assign / CCU/ FTE
N Insured Vehicle No. Far @sToR Claim No.
! Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I :8§ DOA: Place of Accident :
Is driver the owner? ( YES / NOQ ) Nature of Accident :

1f NO, Driver Name / Age :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : %  Final ? Yes/No
Gap Hyol —— _GEr qbtof—r _SH pbogle ——
or T
INSRS: INSRS: TNSRS: INSRS:
4 WSP; WSP: W8P axg(l.va, WSP:
Tel : Tel: Tel Tel:
Y Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SH efosE - ccz/m (Lol Pl i3 08 2704/, Z[sTAGE DATE/PIC
- 25l Do > 95hoJrfNonReporting Ir (1st):
GRC Hese ber | 9l 3 |NenReporting Itr (2nd):
Non-Reporting lir (Final):
_ Notification Itr (if nen-pickup): .
Call OL:
After call Ir to OF:
IDocumentation Check List: Handler  Typist
77777 } o B Novification I (if non-pickup) |
After call Ite 1o OF: [ 1 L]
Authorisation To Act: L |
VRelease Voucher:
C B B B Final Repair Bil: 1 [
Car Rental Invoice: — L
Towing Invoice
LTA /Gl - ]
Medical Bill:
PIR: ] [
Mandate/Reject Instruction: | ]
|Lop
|Paymem Breakdown Form:
[PRELIMINARY ADVICE Dae/Time:  2.)f02.44  SenBy; Q‘!!f_#_v M Post-Repair Photos: 1 [
Others: [ ]
[FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: 5% ( days) Reduction: % Email [___Jcan [_]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__| cal __]
Final Liability: Yo (Agreed / Assessed) BOLA S/N No. ; If NO or B 28, Ass. Lia:
Repair Cost: 33
Loss of Rental {LOR). SE ( days)
Loss of Use (LOU): 5% (S X days)
Loss of Income (LOD: $$ % days)
LOR only [__] LOU anly LOR + LOU:] LOR+1.0[__| ITick only one]
GIA/LTA Search 58
Medical: S8 13 Claim status: Nonmal/Reject/Private Settle
Disbur [ 88 {e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 3% 3) Survey fee:
Total: 5% Global Sum 5$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payce 1: 5% Name |:
Payee 2: (Strike if N.A) 88 Name 2:
Payce 3: (Strike il N.AL) 5% Name 3:




gt

__’-:,_- ._.fr_l‘-- ¥ — s
; ASSIGNMENT 5
L 2
Fom Dee  vaine “(}/ap[df/( WREQW_{‘“ akﬁ_
Sstimatéilps: Type: M.Car/ M.Cycle /1 Bus /Van/ Lorry  Tag / Prime Mover |

ORITE WS /TP RES/ ODRES / EVA/INV | MV

To ngpy&tishicls ho:

at Workkshn mi's

of

insured

Policy INo.

Clains Mo

Sum In surd: Excess:

{Clen{sRecerd)
Make of Veh

{Pelicy Cendition)

Remark: The vah had commenced its NS | 048

repair at the time of inspection.

Bal.or Market Value:

DAL Acddent Rport: Consistent? : Yes or No
GIA [ PR Seen: _Consistent? :Yes or Ne
Est.Repals: days Res. Yes or No
LumSum: % 3Val: Yes or No

CA ! REV | REP, / 24HRS
Vehicie: IN/QUT

Date; Person Contacted:

Truck / Trailer or

theke: /Lém J o Z¥e - 7 £ tr
Coiour " Dlee 50 nedledrsidnina
SpReading —)’7'76 I TRedio: Insgfed / Std / NI/ NA
EngriNo:

CiNo: K AHBG YAE Yo ) T

Gen. Cond: Good / %Poor I Burnt
Steering: lnor@ll Jammed [ Leaked [ Burnt or
Brake: Inord@dammed

giakedlBumt or
Medi: Nil /8/Rim [ STD XRim or
F: 2{/6 K’g

R: (

Tyre Size;

BS/DUN/EXNOVA I GY [ FSTLIZAMIC/ OHTSU! PIR f SUMI S

TOYO / YOKO or M{’(j(

Front Rear

RiBa 7 fi REa. i
LBl o s 7 -
YT/ Dol 212}l
Survey held &t (Jig /2 o7/

{ UIC | Rooftop or

r

Des, of Damages : Fri / Rear [ OIS /[ZI/S

The UIC [ Chassis frame ! Body Structure affected due to collision.

Date / Time Action / Instruction

£R

¢fs

DateMme, File Pass 7

[

: Preli, Report

1)
DateTime, File Return io?

: Final Report

Add Fee:

3]
—

i
'
B
Ll
}]

Days Of Repair:

Resurvey No. of Trip: iSurvey Fes:
Transparaton:
:Site Ingp (3 )|__S+RS.__si
:: Interview ($ ) Phetos




OMFORIDELGRO
ENGINEERING

cagritE o COMPORIDELGRG:

sams: ARC Repair TP(CLS0)1

p S Mk g
COMFORT TRANSPORTATION PTE LTD
! 7010045

OMERNOS3 SIN MING DRIVE

% singapore SINGAPORE 575717

A 65508755 ©)

&)

18

QUNT CARDING:

Date/Time: 2

JOB CARD sales Order:

 P$gg :Li

JCNG305118278
REGNI\Q{- — MILEAGE
MAKE - FUEL
HYUNDAI | SEE— AR
MR 40 200275018 2: 15
YR OF lﬂ%NLbs 2014 TARGET DATE
CHAS%lUP’EUOSSng COMPLETION DATETIME:

. JOB DESCRIPTION
scident Date: 19.02.2018
ATURE: 3P 19.02.18
{NO LABOR CODE DESCRIPTION
JKED & PASSED QUT BY:
SERVICE ADVISGR CUSTOMER'S SIGNATURE
kS
ledgement Slip Exit Pass
Vehicle No.:

SH 8605K LIMIS

S8H 8605K




