19572010 LKK:
INS, CASE GWNER: Tored CcC Z/EQl1802%28¢ / Kllct DA
ASSIGNMENT
Sutveyor: && Zn/ DOt: oxfoThR Date / Time : axlo 2/ 'ﬁ
Registered in Merimen; R
Pre-assign / CCU / FTE
__ || insured Vehicle No. Sre %o 2L Claim Ne.
Name of Insured Palicy No.
T Insured Tel No. HP: Make / Model
Excess Sec I :88 D.OA: ﬂé’j’j Place of Accident :
Is driver the owner? ({ YES 7 NO ) Nature of Accident :
1f NO, Driver Name / Age : O GIA REPORT: YES /NC ; TP G1A REPORT: YES/ NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final 7 Yes/No
_SUp 3PEK — — —
N INSRS: INSRS: INSRS: INSRS:
WSE: CotE CLoped)) WSP; WSP: ] WSP:
Tel. Tel: Tel: ] Tel :
Liability : Liability : Liability : - Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
. Olp 21742 )- NAJELIFokit/ T oy Oon- oulosly BTACE DATE /PIC

I Sl T4
— As w1401 604y

oA - 0774001 |Non-Reporting Iir (1s1):

e 1O
bm 4"; 224 2

)

Non-Reperting I (2nd):

T p s /w1 sty £33 /HEbAT oA Yol { INon-Reporting lu (Final);
&gz #9031 L - fFoce 21 [o Y f 2INotification ltr (if non-pickup): |
Call OL
Afier call It to OL:
o Documentation Check List; Handler  Typist
T e Notification Itr {if non-pickup)
After call Itr to OF: ||
Authorisation To Act: | -
. 1 - - - Releas¢ Voucher,
) ) Final Repaic Bill: — 1 [
Car Rental Fnvoice: ||
Towing Inveice .
LTA / GIA:
Medical Bill:
PP — 1 [ ]
Mandate/Reject Instruction:
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Dac/Tune: oHo3/i @ . SeuBy: ohofpy Hoew,  fPostRepurPholos e -
Others:
FINALIZATION Date/Time: Cenfirm with: Confirm by:
Repair Cost: 58 ( days) Reduction: % Email | jcat [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | Calfl |
Final Liability: % {Agreed ! A d) BOLA S/N No. : If NO ¢r B 28, Ass. Lia:
Repair Cost: s$
Loss of Reptal (LOR): 83 { days)
Loss of Use (LOU): 53 & X days)
Loss of Income (LOD): 3% $ x days)
LORonty ] 1.0Uonly (] LOR+LOU[__] LOR+ LOL__] [Tick only onel
GIA/LTA Search 53
Medical: 5% 1) Claim status; Normal/Reject/Private Sentle
Disbur L S8 {e.g. Tow/ Independent } 2) Report Format:
Legal Cost 53 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S3 Name 1:
[Payee 2: (Strike if N.A.) 3% Name 2:
|Payee 3: (Strike if NLA) 5% Name 3:
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e REF:
S KoV #

ASSIGNMENT 1f
From Date: Veh No: ‘g/ﬂ 3/‘?(/( Yr Regn: /
Estima £e(Cos!: Type: M.Gar / M.Cycle / Bus / Van { Lorry | Téi | Prime Mover /

OD/TEMS /TP RES | ODRES /EVATINV/ MV
To InspetVehicle No:

at WorE<Sm mis

of

———

Insurecd:

Policy PN

Claims Mo, -

Sum i stred: Excess:

(Clie ritsReserd)
Make of Veh:

(Pdlicy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rpord:
GlA /- PR Seen:

Cnnsistent’? s YesorNo

Consistent? : Yes or No
Res.: Yes or No

3Val: Yes or No

Est. Repais: days

LumSum. . %

CA | REV | REP. f 24HRS
Vehicle: INTOUT

Truck [ Trailer or

V44

bMake: // (,:F 2 0o / (&"
Colour o £ NG Insyfed I Sid { NI/ NA
Sp.Reading E TiRadio: m?g}ed [ Stet JNL/NA
Eng/No: - B
CiNe: KA HLReram 9409 453

Gen, Cond: Good | 4y | Poor f Burnt
Steering: Inoréqr | Jammed | Leaked { Burnt or
Brake: lnorﬁ? Jammed / Leaked | Burnt of

Modi: Nil {S/Rim { STD A®im or

L/Bal. _I_—A mm
D.OAJ{/[

Survey hetd at

D.OA.

CPRE

Tyre Size; E 2~5 / {‘/” €
. L 4
é R: -
BS [ DUN / EXNOVA { GY | FS | LIZA I MIC / OHTSU {PIR / sUmi/
TOYO [ YOKO or Cu..,.n.,
Eront Rear
R/Bal. J mm R/Bal. J mm

LiBal. I mm

Des, of Damages : Frt | Rear | OIS 5'2:3 { UIC | Rooftop of

?E
lquh_j)

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to coflision.

Daie [ Time | Action / Instruction £ &

rF
Daie. Ficpass? [ | Prell. Report Days Of Repalr:
1) D: Final Report Resurvey No. of Trip: Survey Fee:
DratelTime, Filz Retura o? Transportation:
2 Add Fes!] l: Site Insp (8
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c ComfortDelGro Engi ing Pte Ltd
COMFORIDELGRO GonfoRompeEhg e Fi

. Mainline + 65 6383 628G Facsimie + 65 5280 3755
% ‘ENG] N EERlNG 220&3225 irl.]rwe Singapors 508969 24 Sanaks Loon Singapore 758136
383 Sirt Ming Drve Singapore 578717 7 Sunge Kadut Way Singapore Tgr_!??\

A, membel‘ Of COMromDELGRQ ) Date / T ime : géﬁjég{éﬁdgﬁ re o092862 . 0 (GJDafu AvenU§1a5593mre:5395if
leam: ARC Repair TP(CLSO)1 : JOB CARD Sales Order: 3808431 4o No305121910
STOMER REGN %3176!! MILEAGE

COMFORT TRANSPORTATION PTE LTD 1 .
8 7010045 : MAKE Y UNDAT FUEL
';‘;‘;::m&a 'SIN MING DRIVE - — = i

Singapore SINGAPORE 575717 l1-40 04 J0¥501% 3:15

65508755
. ::; ©) YR OF U@Nﬂ 2016 TARGET DATE

CHAS! COMPLETION DATE/TIME:
COUNT GARD MO, SRMEE41UMGU091847
JOB DESCRIPTION
\ccident Date: 04.03.2018 =
BATURE: 3P 04.03.18/B
w LABOR CODE DESCRIPTION
i
|
Ny
X
ECKED & PASSED OUT BY:
B SEF\VIEE ADVISOR - . CUSTOMER'S SIGNATURE
x
wledgement Slip Exit Pass
%
.  SHD3176R FZ EQ LKK Vahicle No- SHD3I176R
]

1 of Service Advisor Signature/Date Name of Service Advisor Date
. returned to Service Reception upon collection To be kept by Security Guard

S w o r esem e e

http://cdgek2$rv:82/Runtime/Runtime/F orm/CDG.VARS.Form.Accide... 05/03/2018



