1SN0 LKK:
INS. CASE OWNER: cC 3 /LCR180g4-£¥2 / k/‘ﬁ’-" Z 1Dt
ASSIGNMENT
Surveyor: MM DOI: (4] 5 [ J-_L“ Date / Time ; QM
Registered in Merimen: Al BV s
Pre-assign / CCU/ FTE
N Insured Vehicle No. §LE wWbrR Claim No.
= Name of Insured i L“ Policy No. :
W% Insured Tel No. ; HP: Make / Model
Excess Sec II :S$ DOA: ﬂ/og/r‘_ Place of Accident :
1s driver the owner? { YES / NO } Nature of Accident
If NO. Driver Name / Age: 01 G1A REPORT: YES /NO TP GIA REPORT; YES / NO
Driver Tel No. © (V/L: YES/NQ) Insured Liability : % Final 7 Yes/No
.{'ﬁﬂ 17954 _ _— _
INSRS: INSRS: INSRS: INSRS:
W5P: WSP: WSP: 1 | WSE:
Xel: CME (“M’ Telr: Tel: Tel:
Liability Liability : Liability : Liability :
RMKS: RMKS: RMKS: : RMKS:
Date/ Time
TAGE DATE/PIC
g - Non-Reporting Ir (1st): —
Non-Reporting hr (2nd):
SLE .¢a62 " - x 4 Non-Reporting lur (Final):
B [ _ i R o __ {Notification Itr (if non-pickup): L
Cali OI
After call I 1o OF:
Documentation Check List: Handler Typist
- Sl o - Motificatian It (if non-pickup)
After calt lir o OL;
| Authorisation To Act: - |
_ _ . i e e e e . Release Voucher:
Final Repair Bill; [ ] C |
] Car Rental Invoice:
 Towing [nvoice L
o - LTA / GIA :
Medical Bill:
PIR:
'Mandate/Reject Instruction: |
1.OD
Payment Breakdown Form:
PRELIMINARY ADVICE Dute/Time: Sent By: Post-Repair Photos: o
- Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 3 ( days) Reduction: % Emait | Jcal [ |
FINAL SETTLEMENT __ DaefTime: Confirm with Emaill | cal ]
Final Liahility: l% {Agreed 1 Assessed) BOLA S/N No. : Ilf NO or B 28, Ass, Lia:
Repair Cost: 5%
| Loss of Rental (LOR): S8 { days)
Loss of Use (LOUY |S$ (S X days)
Loss of Income (LOD: ! x days)
LORonly [ 1.OU only i:l LOR + uoul___l LOR+LOL__1 [Tick only onej
(GIA/LTA Search
Medical: S$ 1)} Claim status: Normal/Reject/Private Settle
Disbursement. 53 te.g. Tow/ Independent ) 2) Report Format:
Legal Cost |S$ 3) Survey fee:
Total: 5% Global Sum §%:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call |

Payee 1: IS$ Name 1: l

Payee 2: (Strike il N.A) __|S$ Name 2: |

Payee 3: (Strikeif NA) __ |S$ Name 3 |




0D/ TIPIWS | TP RES/ OD RES { EVA | INV/ MV

(OBI; 1) REF: \
Srre A Kelvin B
ASSIGNMENT 3
(]
From; Date: Veh No: J ﬁ A S0 q'f K Yr Regn: 4&/ 2tf
Estimated Cost: Type: M.Car / M.Cycle/ Bus / Van / Lomry 13| Prime Mover /

Truck | Traller or

To Inspoet Vehicle No: Make: l&ﬂ.{‘f J:n -4,1 tC / ‘"/
| at Worl<shop mis Colour i E fee AIC; Insgﬁd I5td { NITNA
| of Sp.Reading ?/; Kx €€ TRado: lnﬁed 1Std TNI/ NA

Insured: Eng/No:

Poicy MNa. CNo: K%T‘ﬂ/{/ﬁfﬂ Pléa o

Claims No. Gen. Cond: Good ! EAwd Poor / Bumnt

Sum Instred; Excass: Steering: lnoml Jammed | Leaked | Burnt or
‘L (ClientsRecord) ' Brake; Inordff/ Jammed | Léaked / Burnt or
| Makeofleh: Modi: Nil /S/Rim | STOYARIm or

Tyre Size; F: z U"/ﬁﬂﬂ
(Policy Conditior) } ; R i
Remark: The veh had commenced its NS | OfS | | BS/DUNIEXNOVAIGYFSHLIZA! MIC 1 OYTSY /PIR / SUMI/
repair at the time of inspection. TOYO | YOKO o },/;,/2 k

Bai. or Market Value: Front Rear

IDAC Acddent Rpott: Consistent‘é :Yes or No RiBal, ‘1 mm RiBal. J. mm

GlA /- PR Seen: Consistent? : Yes or No LiBal. ;' mm LiBal. ;; mm

Est. Repars: days Res: Yes or No D.OA. ZQM DO Z?JZ!

Lum Sum: . % 3Val: Yes or No Survey held at L P4E ( lqun g )

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / Of :-IS !/U‘% Rooftop or

Vehicie: IN/OUT
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to colision.
Daie / Time |  Action / instruction

f74

/s

DatefTime, File Pass t6?

1)
DatefTime, File Return fo?

: Final Repoit

E:I: Preli. Report

2

Report Format-:
Lump Sum /1.B.I: ($

Add Fee:

Days Of Repalr:
Resurvey No. of Trip: Survey Fee:
Transportafien:
-Sitelnsp  ($ )__s+RS__8I
D Interview (% )| Photos
D:Tech. invs (8 )\ Oters
-D:Weekend tE ) -




(OMFORI _
ENGINEERING

memher of COMFORIDELGRG

Date/Time: 085033 0518520:15 Page Sl

gam: IN ARC Repair TP(CLSO)1 JOB CARD Sales Order: JoNo309123175
TOMER T T Se— — W "REGN 'ﬁ-tASO?SB ‘ “I'wmieace

COMFORT TRANSPORTATION PTE LTD
JS 701004 5 MAKE HYUNDAI FUEL
TOMERMYG 3 oIN MING DRIVE ET ............ 1;’2 ..................
RESS gjngapore SINGAPORE 575717 MODELGONATA 071037501 e: 40

65508755 ©) YROF%H\"b»q\ 2011 TARGET DATE

) e
CHAS COMPLETION DA E/TIME:
oUNTOARDNO. SRR IVEREII00Y
JOB DESCRIETION
ccident Date: 07.03.2018
ATURE: 3P 7.03.18
/RO LABCR CODE DESCRIPTICN
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

wledgement Slip Exit Pass
‘o, SHAS0TSB LIMTS vence Mol SHASO75B
of Service Advisor Signature/Date Name of Service Advisor Date

eturned to Service Reception upon collection

To be kept by Security Guard




