15752010

INS. CASE OWNER: dontt CcC 3 /EQI180048 2 [ Kimez IDAC:
ASSIGNMENT
Surveyor: ,_( ﬂLml DOl (2o Date / Time : /;/D 3/18
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. QE_Q Eji & Claim No.
Name of Insured Policy No.
Insured Tel No. HP; Make / Model
Excess Sec IT :88 DOA: 1 1’01/ [ Place of Accident :
Is driver the owner? ( YES / NO) Nature of Accident :
[f NO, Driver Name / Age: OI GIA REPORT: YES /NO ; TP GIA REPORT: YES/NO
Driver Tel No. : (V/L: YES/NO} Insured Liability : % Final ? Yes/No
Qe Foluh — _— —
INSRS: INSRS: TNSRS: INSRS:
L WSP: COG CZ.,@.E) WSF: WSP: WSP:
Tel : Tel: Tel: Tel :
Liability © Liability : Liability : Liability ©
RMKS: RMKS: RMKS: RMKS:
Date/ Time
"HC Fodes])- ¢ /HIK‘WGOTF?S‘Q/#W»-.:L ooA Js/o#/q- STAGE DATE / PEC
L ] ( CIIFOM 2657 ,Z 2 D2A 43 [Non-Reporting lir (1st): o
o N_f Y COILA CHAL (LN }1 n‘? Non-Reporting It (Zad): _

Non Repurung llr (i mal)

Gan -7/‘:,«,” - X

call 0[

After call Itr to OL:

- _ I — o Documentation Check List; Handler Typist
) - Notfication it 4f non-pickup)
After call ir to O
Authorisation To Act: || |
Tl — — s = s Release Voucher:
- T |nal Repair Bl T ]
N Car Rental Invoice: L .
Towing Invoice |
} LTA/GIA :
Medical Bill: o
PIR: ]
Mandate/Reject Instruction:
LOD ]
Payment Breakdown Form:
FRELIVMINARY ADVICE Dawime: [4fo2/@ 5By Chvly #hea - — PosRepairPhotos: _ L0 L
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 53 ( days) Reduction: % Email ]____}Call E
FINAL SETTLEMENT __ Date/Time: Confirm with Emall__| Call ]
Final Liability: Yo (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass, Lia:
Repair Cost: S%
Loss of Rental (LOR): 88 ( days)
Loss of Use (LOUY. AFSB (S X days)
Loss of Income (LOL): S$ % days) \
LORonly L__J 10U only [___] LOR + uou[__—_l LOR +L0[__] ITick enly onc]
GIA/LTA Search |s$
Medical: i85 1) Claim status: Normal/Reject/Private Settle
Disbursement: \SS {e.g. Tow/ Independent ) 2) Report Format: I
Legal Cost {S$ 3) Survey fee: |
Total: S$ Glabal Sum S$:
FINAL PAYMENT Date/Time: Confirn with: Email_ Call__!
Payce 1: ‘S$ INnmc 1t l\
Payee 2: (Strike if N.A) lS$ WName 23 J‘;
Payec 3: (Strike il N.A) !SS |Namc 3




g 163

-

ASSIGNMENT 2
From: Daie: o |veh No: *C”C M ,‘K Yr Regn: AAEI ! Ar {
Ectimateltost: Type: M.Car | M.Cycle / Bus { Van / Lorry I Tagl Prime Mover /

oD [TPNS I TP RES / OD RES | EVA[INV/ MV

To Inspr €dVehicle No:
at Work<stp ru/s
of

insurect

Policy tNo

Claims B,

Surlh sl

(CliervsRecord)
wake of Ve

e e S e e el S SRR —_—

(Policy tondition) -
Refark: The veh had commenced its
repair at the time of inspection.

v

NS | 08

Bal.or Market Value:

Consis.tent’é ‘YesorNo

DAL Acddent Rpart:

GIA - PR Sean: Consistent? : Yes or No

Est Repais: days Res: Yes or No
Lurm Sterm: % 3Val: Yes or No

CA REV | REP, /| 24HRS
Vehicle: IN/OUT

Truck ! Trailer or

Mh.f.r Zto

z (Lc.- AIG:
2 795 13
Engf/No:

e Ko HB 194 kyof £46¢
Gen. Cond: Good | th Poor | Burhi

Steering: Inor(ﬁ Jammed / Leaked [ Burnt or
Brake: tniordﬁ! Jammed [ Leaked / Bumnt or

/ 6&r

InsurA / std / NL/ NA
TiRadie: ins€2d 1 Std / NI | NA

Make: 6.6

Golour

Sp.Reading

Modi: Nil /S/Rim | STD AR or
Tyre Size; o i_2jf_/_ (° e o
R: o - -

BSIDUN/ EXNOVAIGY/FS JLIZA BIG [ OHTSU /PR rsumil 5
TOYO | YOKO or E_,,J_é B

Front Rear
Rigal - REA. -
LiBal. :, mm LiBal. ; B mm
DOA (% Z,g Z( DO /LfZJ/d_;_
Survey held at C ﬂ {E { [oy 0:; )
Des. of Damages : Frt | Rear [ OIS 1 Nis Luic | éooft;;) of ‘

b LY S

Dale: Petson Gontacted: The UIG ! Ghassis frame | Body Structure &ffected due to collision.

Dae ! Time | Action / Instruction —
Y [LAA_pff FIow o] By - £q

7 f /f

Datafime, Fiie Pass o7 D: Preli. Report Days Of Repalr:
] D: Final Report Resurvey No. of Trip: \SurveyFest } |
DateTime, Fiis Return to? Transportation:
3 . Add Fee: D: Sitelnsp (% J__s+Rs__sl

. ; Interview (%:_AM__ M Photes |

it R b



OMV?W

p AR F R NG

. COMFORT Date/Time: 13.03.2018 09:46 page : 1
ram: ARC Repalr TP(CFSO)l JOB CARD Sales Order: Jc N0305124487
‘OMER T T ] RE@;@{&;{)&&B ST MileAeE

CITYCAB PTE LTD
7010070 MAKE ‘IYUNDAL FUBL !
OMER%B SIN MING DRIVE Y. - - WO :
ESS gingapore SINGAPORE 575717 MCDELT 40 12.]0%TE01E Me: 40
£5551188
R ©) YROF MANG 4 2016 TARGET DATE
(P} * r
CHASSIREA0E 41 UMGU COMPLETION DATE/TIME:
JUNT CARD NO. - e e i, S 7 s 1 086[86 6 I
: JOB DESCRIPTION
~cident Date: 12.03.2018
ATURE: 3P 12.03.18/C
/NO LABOR COCDE DESCRIPTICN
4
Al
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
ledgement Slip Exit Pass
o, SHCT084B FZ EQ venicleNo:  gHC7084B
£ Service Advisor Signature/Date Name of Service Advisor Date

turned to Service Reception upen collection

To be kept by Sacurity Guard



