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l CC 2/LPC180at06F | ki3

LKK:
IDAC:

INS. CASE OWNER:

ASSIGNMENT
potL: 11?0/[;»’8

{4 A:/.g

Surveyar: M&m Date / Time :
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. _(’ ku ?—?‘3‘ 5 Claim No.
Name of Insured Policy No.
“¥| Insured Tel No. HP: Make / Model
Excess Sec IL :58 poa: X672 Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident :

If NO, Driver Name / Ape :
Driver Tel No. :

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

(V/L: YES/NO)

Insured Liability : %

Final ? Yes/No

Chp 212

INSRS:

—_—

—_—

INSRS:

) WsP: 068 Clopey? |
Tel:

Liability :
RMKS:

Liability :
RMKS:

TNSRS:
WSP: WSP:
Tel : Tel:
Liability :
RMKS:

——

INSRS:
WSP:
Tel :
Liability :
RMKS:

Daref Time

SHp Sz - (d/zwf(mzqa.z/m}mg-z Bon. osfualt 4 ISTAGE

DATE/PIC

| (kv 2738 - X

Nnn»Repnmng Itr (1st):
[Non-Reporting Itr (2nd):

Non-Reporting ltr (Final):

Notification ltr (if non-pickup):

Call OL:

After call ir to Ol

Documentation Cheek List: Hondler  Typist

Notification ltr (if non-pickup)

After call i to O

Authorisation To Act:

Release Voucher:

Final Repair Bill:

(Car Rental Invoice:

L

Towing Invoice

LTA/GIA

Medical Bill:

PIR:

[Mandate/Reject Instruction:

LOD

Payment Breakdown Form:

IPRELIMINARY ADVICE Dale/Time:

27574 M

Sent By:

tod |Post-Repair Photos:
Others:

i

FINALIZATION Dute/Time: Confirm with: Confirm by:

Repair Cost: 3% ( days) Reduction; % Email [ cat [ ]
FINAL SETTLEMENT __ Date/Time: Coufirm with Emaill | Call |

Final Liability: % {Agreed / Assessed) BOLA 5/N No. : If NO or B 28, Ass. Lia

Repair Cost: s$

Loss of Rental (LOR): 5% { days)

Loss of Use (LOU): S ($ X days)

Loss of Incorme (LOI): 5% X days}

LOR only [__] LOU only LOR + uou[:I LOR+LO[__] [Tick only one]

GIA/LTA Search 53

Medical: 5% 1) Claim status: Normal/Reject/Private Settle
Disbursement: s$ (e.g. Tow/ Independent ) 2) Report Hormat.: |

Legal Cost S$ 3) Survey fee: |

Total; S$ Global Sum $$:

FINAL PAYMENT Date/Time: Confirm with: Bmaill ] cal |

IPaycc I: 88 Name I: |

|Payee 2: (smikeirnay  [ss Name 2;

|Payee 3: (Strike it N.AY S8 Name 3:
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ASSIGNMENT £
From Date: . |Vvehho Jy 4 Jsi¥e Yr Regn: / E(._r
Estimat&iost Type: M.Car / M.Cycle | Bus [ Van / Lorry | TgkJ! Prime Mover /

0D {T¥ 45 (TP RES{ OD RES [EVAIINV/ MV
To Insp @lvehicle Not

at Wark<sity mis

of

Ingurect

Policy N,

Claims M.

Suminsied: o Excess:
(ClentsRecord)

Makeof Ve

(Pulicy Condition)

Renark: The veh had commenced its NIS QIS

repair at the time of Inspeciion,

Bal.or Market Value:

Consistent’é 1 Yes orNo

IDAC Accident Rport:

GlA ! PR Seen: Gonsistent? ; Yes or No .
Est.Repas. days Res: Yes or No
LumSum % 3Val: Yes or No

CA ! REV | REP. [ 24HRS
Vehicle: 1N/ OUT

Truck / Trailer or

Make:

/«é-_..[; Z¢»
Colour ___l.? Ll
$p.Reading o 5'—'7;7
Eng/No:

c.C

AC: b ISt TN/ NA
TiRadio: InsdBd 1 8td /NI / NA

[CAUCLE A R6 7T %88

iPoor { Burnt

CiNo:
Geh. Cond: Good ! F,

Jammed [ Leaked / Burnt or
Brake: InogferTJammed / Leaked / Burnt or
Modi: Nit IS/Rim | 60 ARIm of

255/ (e

Stearing: Inor

B
R:

Tyre Size;

-

BS / DUN / EXNOVA [ GY I FS [ LIZA/ MG | OHTSU / PIR 1 SUML/

TOYO / YOKO or o flAe

Eront Rear,

RfBal. mm RiBal. mm
L/Bal 3: mm LiBat. ; —ﬁmm
voa ys J1)€ pol. (&fs

Survey held at

Cﬁ {E oYy 949 )
b A S
Des, of Damages : Frt / Rear / OIS | NIS | UIG/ Rooftop or

rd

v
v

Dat Person Gontacted: The UIG | Chassis frame | Body Structure affectsd due to collision.
Dae / Time Action / Instruction
[ﬂn ¢ anl.
e
Datellime, File Pass to? D: Preli. Report Days Of Repalr:
) D: Final Report Resurvey No, of Trip: Survey Fee:
DalgTime, Flie Return to? ' Transportafion:
2 . Add Fee: D: Site lnsp  ($ )__s+RS__8i
' B: Interview ($ y! Photes
L E T PR o fTech A R '

iy




COMFORT

Rt 0 rowie ey N SR R
s NCANE Y Q3P

COMPO Date/fime: 16.03.2018 13:46 Page : 1
Feam: ARC Repair TP(CLSC)1 JOB CARD Sales Order: JG no305125687
sngén R T NN . S N '35&'42 " e R —
COMFORT TRANSPCRTATION PTE LTD
e 7010045 MAKE HyUNDAT FUEL
')S;EQAEH%:S SIN MING DRIVE | — TR hevrinnivvigusss
® . Singapore SINGAPORE 575717 MOPELT_40 160372015 "o: 45
65508755
R ()] . YR OF wtbg .2016 TARGET DATE
Lon oA s
CHAS! COMPLETION DATE/TIME:
ZOUNTCARDNG. . aw g m/\ . Q— o 4IUMGU993488
- JOB DESCRIPTION

iccident Date: 15.03.2018
JATURE: 3P 15.03.,2018
+/NO LABOR CODE DESCRIPTION

‘KED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
3

edgernent Slip Exit Pass

o, SHD3514Z LKE venceNe:  <ip3s147

Service Advisor Signature/Date Name of Service Advisor Date

urned to Service Reception upon collection To be kept by Security Guard




