15isrz010 \ LEK:
INS. CASE OWNER: CC Z/LCR180p 4L [ k/ ws?2 DAC:
ASSIGNMENT
Surveyor: ,S ﬂ V] Q.Z hot: 3 9/47d Dute / Time : 91—/0 2/‘8
Registercd in Merimen: _98&.{{&_.
Pre-assign { CCU/FTE
Insured Vehicle No. H ) 77 g A Claim No, :
Name of Insured Policy. No,
Insured Tel No. HP: Make / Model
Excess Sec IT :88 D.OA: _OM Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Aecident ;
If NO, Driver Name / Age: Of GIA REPORT: YES / NQ ; TP GIA REPORT: YES / NO
Diriver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/Na
_SHE GRibl  — — -
‘— INSRS: TNSRS: INSRS: INSRS:
: ;’ WSP:(pGe (Lepes)) WSP: WSP: WS
..‘ Tel : Tel: Tel: Tel:
| Liability : Liability : Liability : Liability :
== RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHE 44/ Ja ~ C_c zaggg@aq.nz#/m Do 240325 |STAGE DATE/ PIC
B (LH (3327 Non-Repomng er {150);
lon-Reporting itr {2nd}:
Nnr Rep ltr (Final):
. Notification It (if non-pickup);
Call OF
After call bir to OF:
B |Documentation Check List: Bandler  Typist
| Notification Itr {if son-pickup)
|Afier call Ir vo OL:
Authorisation To Act:
R n Relesase Voucher: ]
Final Repair Bill;
Cer Rental Inivoice:
[Towing Tnvoice |
LTA 7 GIA |
[medica Bitl: ||
[z
IMandathcjecl Instruction:
lLop
|Payment Ereakdown Form:
FFREEII\HNARY ADVICE Diite/Time: Sent By: j |Post-Repair Photos; [
|Othel's:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 5% ( days) Reduction: % Emal [ Joa [ ]
FINAL SETTLEMENT  Dute/Time: Confirm with Emaill___| cal___|
Final Liability: % {Agreed / Assessed) BOLA S/N No. : I NOCorB 28 Ass.Lia:
Repair Cost: S8
Loss of Rental (LOR): 8% { days)
Loss of Use (LOU): 53 ($ X days)
Loss of Income (LOD: 5% X days)
LOR only [__] LOU only LOR + LOUIZI LOR+LO[_ 1 [Tick oaly ane]
GIA/LTA Search S
Medicai: 5% 1} Claim statug: Normal/Reject/Private Setule
Disbutsement: S8 (e.g. Tow/ Independent ) 2) Report Fotmal:
[ egal Cost 88 3) Survey fee:
 Total 5% Global Sum S§§:
FINAL PAYMENT Dae/Time: Confirm with: Emaill__| call |
Payec 1: 3% Nuame 1:
Payee 2: (Strike if N.A) 53 Name 2:
Payee 3: (Strike if NAL) 5% Name 3:
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M, :#-—4——'—\ REF: \
Rune Ko .
ASSIGNMENT A

From Date: Veh No: Sy K SCao/ {‘ Yr Regn: T / 24

Estimaettost Type: M.Car | M.Cycle | Bus / Van / Loty | ‘@H Prime Mover/

0D | T$°MS I TP RESJ OD RES | EVAIINV/ MY Truek f Trafler or

To insp®vehicle No: Make: Ié '-:7:'1 eg" ‘J‘ oL [ 4 't

& WorE<shs m's Colour "74 { &L- NG Insyfed ! Std I NHINA

of So.Reading _ﬁdfi—j- TRedio: Ingffed /St N1 NA

Insurecd: Eng/No. o 3

Paticy . CiNo: JCA HET %/ yM84 &1 ke

Claims M. T Gen. Cond: Good | F@Pooﬂ Burt

Sumin su;edi - EXCass: L Steering: Inord%‘ Jammed [ Leaked | Burnt or L
(ClianisRecord) Brake: InordJammed [ Leaked [ Burnt or

Make ofVeh: Modi: Nil [ SIRim | STEARIm or o

Tyre Size:! B 215 / ﬁf— 14 ;

(Policy Gondiion) R -

RermarK: The veh had commenced its N/S

repair at the time of Inspection.

- 08

Bai.or Matket Value:

DAL Alceident Rport: COnsistent‘é : Yes o No
314 I PR Seen: Conslstent? ; Yesorlo
Est Repairs: days Res: Yesor No
LomSum . % 3val: Yes or No

GA | REV | REP. | 24HRS
Vshicle: INJOUT

4

BS J DUN / EXNOVA I GY | FS [LIZAT MIC | OHTSU [ PIR 1 SUMI/
TOYOIYQKO o

Frond Rear

Rifel, i w7 mm
P - wed  JF mm
D.O.Aﬂ DOl ‘?Z;Z—;
Survey held at - & ﬂ‘E - Zayq;j)

Des, of Damages : Frt | Rear | 08 { ﬁs | UG | Roofiop or

Date: Person Contacted: The UIC | Ghassls frame | Body Structure affected due o collsion.
D/ Tne | Action / lnstruction ' 7
o4
D, Fle Pass to? : Prell, Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Drapffine, e Retum 07 T

=43

7

Bold Fee:

] Yi__8+Rs__ S

p @
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i e
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—



COMFORT . - _
ENGINEERING

W
i 308238

JIEE rad
g Ded Arene :

S

A rember of COMFORIDELGRO Date/Time: “06 703 vabiawts:22  Pade :
Team: ARC Repair TP(CFSO)1 JOB CARQ Saleg Order: Jo No305122669
JSTOMER REGN %48166 MILEAGE

CITYCAB PTE LTD
bliia 7010070 MAKE {ryUNDAT FUEL
J_STOMER%B SIN MING DRIVE | — LTI F
RESS  gingapore SINGAPORE 575717 MODELG NATA 06 0¥ 5NE Y 2. 55

65551188 :

. YR OF '3@%6 2011 TARGET DATE
® 06,
CHASSIS, , : COMPLETION DATE/TIME:
S COUNT GARD NO. “iEnEF a1 viEAS1 3400 "
JOB DESCRIPTION

Accident Date: 06.03.2018
NATURE: 3P 06.03.2018
SJ%O LABOR CODE DESCRIPTION

L,t:t#;// i —

-
:

{ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

1
wowledgement Siip Exit Pass
el
J:?;:No.: ‘ 166G R\ Vehicie No.: 31{348166
Lary e

1@ of Service Advisor Signature/Date Name of Service Advisor Date
o returned to Service Reception upon collection To be kept by Sac.urlty Guard



