1SIS2010

INS. CASE OWNER:

|003/ch1sooq-za_é | _#5£2

LKK:
IDAC:

Kervin)

ASSIGNMENT
DOL o 6fo 349

Surveyor: Date / Time : 06 ﬁ'_!/rf
Registered in Merimen: —__—_—
Pre-assign / CCU/FTE
N Insured Vehicle No, 624 Pl Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model :

Excess Sec I :S%

Is driver the owner?

D.OA: az/gé ¥

{ YES / NO ) Nature of Accident :

Place of Accident :

If NO, Driver Name / Age :

OI GIA REPORT: YES /NQ : TP GIA REPORT: YES / NO

Driver Tel No. : (V/: YES/NO) Insured Liability : % Final 7 Yes/No
_MM_ — " H—— _—
1| INSRS: INSRS: INSRS: INSRS:
4 WSP: COKE (Loners ) WSP: WSP: WSP;
Tel Tel: Tel: 1 Tel :
Liabitity : - Liability : Liability ; = Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Qo ahsk ~ NBASING i Lorév 33l nat S ifel it |STAGE DATE/PIC
o — | Annr 335560~ cclvcoguiepbe Isi Doy . ixde}/sy [NonReporinglo (lsty o
— fua by 2096 cR 50 oy w29 1 /03] [Non-Reporting Iir (2nd):
Non-Reporting Itr (Final):
Notification iir (if non-pickup):
i Can o -
After call l2r to O1:
Documentation: Check List: Handler  Typist
T Notificadon Iir (if non-pickup) ||
After call tr te OL: L
Authorisation To Act: L |
o | } o |Release Voucher:
Final Repair Bill: 1 1
Car Rental Invoice: | L
Towing Invoice L1 L__I
LTA/GIA: 1 [
Medical Bill 1 [
PIR: ] |
Mandate/Reject Instruction: |
LOD [
Payment Breakdown Form: ]
[PRELIMINARY ADVICE Date/Time:  #3I0%/7 Sent By: _LIL.V.Q: , Mot Post-Repair Photos: [ ]
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Regair Cost: 33 ( days) Reduction: % Email I___]Call |:]
FINAL SETTLEMENT  Date/Time: Confirm with Email| | cal ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IENO or B 28, Ass. Lia:
Repair Cost: 5%
Loss of Rental (LOR): S§ { days)
Loss of Use (LOUx 58 6] X days)
Loss of Income (LOT): 5§ 3 X days)
LORonly L] LoUonly [ JLOR+LOU__] LOR+1LO[__] [Tickonly one]
|GLA/LTA Search S$
Medical: 83 1} Claim status: Normal/Reject/Private Setile
Disbursement: % (e.g. Tow/ Independent ) 2) Repont Format;
Legal Cost |S$ 3) Survey fee: |
Todal: 5% Global Sum §§:
FINAL PAYMENT Date/ Time: Confirm with: Emaill__| cal__]
Payee 5§ Name 1; ‘
Payee 2: (Strike if N.AL} 5% Name 2: |
Payce 3: (Strike il N.A) 8% Name 3:




o111 I _—
Ruve . Kovin
ASSIGNMENT 1
2
From. Dals: Veh No: \{//I 5" 23 K Yr Regn: 4£H 2’@_{
Ectima EaiCost Tyoe: M.Car { M.Gycle | Bus / Van  Lorry I TR/ Prime Mover /

OD ITIIWS ITPRES/OD RES | EVA/INVI MV

Truck / Trailer or

To insp®Vehicle No: Make: }é/bq .{q.‘ J:nJV e /’?f
at WorE<shp s Colour s 7 ﬂ/q AiC:  Inspyed [ Std [NL/NA
of SpReadng 6 S L¥L  TRedo: Ingffred {Std 1 NI/ NA
insurecd: Eng/No:
Policy I CiNe: KAHE rservA ¢ A823 £y
Ciaims Na,) Gen. Cond: Good | Fglly! Poor { Burnt -
Surmn i sued: N Excess: Steering: tnogdgr / Jammed / Leaked [ Burnt or

(Cﬁent‘sReco:d—)“— Brake: lnoiﬁ Jammed [ Léaked { Burnt of N
Make ofVeh: Modi: Nil FSIRim { STDA@m or -

Tyre Size:  F 21, / ﬂfd /ffkg

(Paicy Condition) , . R =* ]

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVAJGY[FS/LIZAIMICAOHTS [ PIR J SUMII :
repalr at the time of inspection. . TOYG | YOKO o Z/&/ﬁ
Bal. or Market Value: “ | Front Rear
{DAC Acddent Rport: | Consistent? : Yes or No R/Bal. '1 mm R/Bal. 7 mm
GtA |- PR Seen: Consistent? : Yes or No L/Bal. ; mm L/Bal. ?: B mm
Est Repairs. days Res. Yes or No D.OA. 222(( D.O.L ( ..%? o
LumSum: . % 3Val: Yes or No Survey heid at ’ ﬂ WE ) lqu:? &) J
CA | REV | REP. / 24HRS Des, of Damages ; Frt / Rear | (‘}’l% WIS / UIC | Rooftop or
Vehicie: INTOUT ﬁ

Date: Person Gontected: The UIG | Chassis frame | Body Structure “affected due to collision.

Dale / Time |  Action / Instruction

l shpag
7 s
} DatglTime, Fie Pass to? D; Preli. Report Days Of Repair:
‘ 1 r_|: Finai Report Resurvey No, of Trip: Survey Fee!

DagTme, Fie Retum 10? Transportaion:
2) Add Fee: -Site Insp  ($ N__8+RS__Si

ST .

f F Intardan (& | ensee



‘OMFOR? .
CENCINFRRING

ComroRT Date/Time: 05.03.2018 09:00 Page : 1
sam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jc N0 305121788
TOMER T T REGN%4115K ] mikease
COMFORT TRANSPORTATION PTE LTD 1 T =
7010045 , ‘HYUNDAI :
rOMEH %3 SIN MING DRIVE E ................. 1/2..................F
S gingapore SINGAPORE 575717 MODELgONATA 030 7048 1210
65508755
©) YROFMANW, 2012 TARGET DATE
") T
CHAS! GCOMPLETION DATE/TIME:
JOB DESCRIPTION
ccident Date: 02.03.2018
ATURE: 3P 02.03.18
/NO LABOR CODE DESCRIPTION
"
'KED & PASSED OUT BY:
SERVICE ADVISOR , CUSTOMER'S SIGNATURE
%
ledgement Slip Exit Pass
o,  SHD4115K JU LONPAC Veicte o SHD4115K
* Service Advisor Signature/Date Name of Service Advisor Date
| turned to Service Raception upon collection To ba kept by Security Guard




