LKK:

1as2mo
INS. CASE OWNER: ccl /AIG180 04232 | Klyg? i
ASSIGNMENT

Surveyor: hQI vepd DOT: —m Date / Time : O?/ Ojéﬁ_
Registered in Merimen: e R

Pre-assign / CCU/ FTE

Insured Vehicle No. e mLT Claim No.

Name of insured Policy No.

“¥j Insured Tel No. HP: Ty B Make / Model

Excess Sec I1:8% DOA: _Of / o3 Place of Accident :

15 driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age OI GIA REPORT: YES / NO ; TP GlA REPORT: YES/NO

Driver Tel No. . (V/L: YES/NO) Insured Liability : % Final ? Yes/No

_SHA MR — — —

INSRS: TNSRS: INSRS: INSRS:

WSP: Qe (Loywy) WSP: WSP: | WSP:

Tel : Tel: Tel : Tel :

Liability : Liability : Liability : Liabifity :

RMKS: RMKS: RMKS: RMKS:

Date/ Time
CHA 34z - mSIC(20/325] JiBa AT por alwffE3acE DATE/ PIC
_ e =T — X Non-Reporting lir (Lst):
Non-Reporting It (2nd):
Non-Reporting ltr (Final).
_ J— . Iniotification hix (if non-pickup):

Call OF
After call lir w0 O

Documentation Check List: Handler  Typist

) T [Notification it {if nor-pickup)
After call kr to O1: |
Authorisation To Act: L] | |
o _ o L - o Release Voucher:
Final Repair Bill: T 1 [ |
Car Rental Invoice: |
Towing Invoice [ ]
1TA/GIA: ]
Medical Bill: ]
fpm: |
|Mandate/Reject Instruction:
|Lop ]
~JPayment Breakdown Form: ]
IﬁLIMINARY ADVICE Date/Time: Sent By: IPost-Repair Photos: I S R
|others: 1 ]
[FNALIZATION Date/Time: Confirm with: Confirm by:
‘Repa’u Cost: S5 { days) Reduction: % Email DC:H :
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| Call__[
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S8
Loss of Rental (LOR): 55 { days)
Loss of Use (LOU): 5% (S x days}
Loss of Income (LOT): S% X days)
LORonly L] LOUonly [__JLOR + LOU[:I LOR+10[__] [Tick only one
GIA/LTA Search S3
Medical: 53 1) Ciaim status: Normal/Reject/Private Settle
Disbursement: S3 (¢.g. Tow/ Independent ) 2) Report Format:
Legal Cost 58 3) Survey fee:
 Total: 3] Global Sum 5%;
FINAL PAYMENT Date/Time: Confirm with; Emaill | Cal__|
lﬁe 1; S$ Name I:
Payee 2: (Strike if N.AJ) S$ Name 2:
[Payee 3: (Strike if N.A)__ |SS Name 3:




T e - e ok
:: "‘-%",»,..iA -—-_-:;: SLEES Tam iy X | . i z @(‘ﬂ];‘.’ z,‘o | | / (Fr
B _ A ) Lot E/'f = -"54: Rm KIONL
- R = _ __ 7: 15- Framiy 2;53’2" e "6—.: Tes kKA

-

Sz PacEns o :;vs Fze: e 7 NG lee :j.!;u(_ S ?—;]/f

; | =d e
B s - w3 Yes o No & Tomumy hEid Cﬂ4£ 2[4'7'--11)

- I ot pim et tie
- -l K‘ CNE T LIS Resftop -

1 3
% H - i . Ty IR — - i -

1 . !
Eam ez —z- 3 S :
Add Fes:| | zeis f BRI
] -z % = =
L"’"“"‘—w i .
& o R ! T £ : ' '
Tae- = F - | e -:
o™ =N = ! : S E z i ]
S e

T it



==

——— -

——

OMIORT: -

ENGINEERING
s 75 COMFORL 7 i Date/Time: 02.03.2018 10:20 Page : 1
,am:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: 1o no305121275
OMER ' T REGN "ﬁm’ils 4B T ) Mieace “1
COMFORT TRANSPORTATION PTE LTD _ e ;
B 7010045 MAKE ‘HYUNDAL i " ;
ggﬂ:ﬂ%s SIN MING DRIVE . T| .................. ;
Singapore SINGAPORE 575717 MODELT_40 01)0¥"5018 6:50 |
65508755 o YROF MANB2 2016 TARGET DATE §
®) o i
CHASSIREADE A1 IMGUOBE622 COMPLETION DAFE/TIME: |
DUNT CARD NO. . B |
SR - B N, I o]
. JOB DESCRIPTION .
scident Date: 01.03.2018 :
ATURE: 3P 01.03.18 |
/NO LABOR CODE DESCRIPTION |
!
|
e, AT i e ien oo A e s o - AR Ay i o SRS W e L EAE
SKED & PASSED CUT BY:
SERVICE ADVISOR ) CUSTOMER'S SIGNATURE
t
dedgement Stip Exit Pass
Vehicle No.:
\o,  SHA7134B JU AIG LKK SHA7134B
f Service Advisor Signature/Date Mame of Service Advisor Date

sturned to Service Reception upon collection

o be kept by Security Guard



