1557200 LKK:
INs.casEowner:  Gaon A CCR/CTNB0pn S22 | Rlsc3 IDAC:
ASSIGNMENT
Surveyor: AKUL DorL: ”; L] 5;-3 Date / Time : 7’/03 A%
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. ST 92,3 Claim No. J
] Name of Insurcd Policy No,

_¥| Insured Tel No. HP: Make / Model

Excess Sec IT :8$ D.OA:_} ?/oz/. % Place of Accident :

Is driver the owner?

1If NO, Driver Name/ Age

{ YES / NO ) Nature of Accident :

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

Driver Tel No. (V/L: YES/NO} Insured Liability ; % Final ? Yes/No
SHp R _— _
INSRS: INSRS: INSRS: INSRS:
WsP: COAE Clagary ) WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liabiity : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
WD HACH - ce2/irxiFoniz Sifljpe3nr  Dan’ iHas}|sTAGE DATE / PIC

on-Reporting Jir {1xt):

ST 64213 = e lPLG 1900 2139/ 18h% 2~ Do Sl

[Non-Reporting Itr (2nd):

INon-Reporting Itr (Final):

Notification Itr {if non-pickup):

Call OL:

After call lir to OL:

IDocumentation Check List: Handler  Typist

o Notification ltr (if non-pickup) .
After cali Itr to OL: C 1 [ |
Authorisation To Act: L] L
|Release Voucher:
[Final Repair Bitl: C 1 [ 1
Car Rental Invoice: L | o
‘Towing Invoice h__|
LTA/GIA 1
Medical Bill: [ ) [ ]
|pr: ]
Mandate/Reject Instruction:
LOD
[Payment Breakdown Form: ]
PRELIMINARY ADVICE DaeTime: 3, /o ZA3 Sent By: g‘dg! Htrd |Post-Repair Photos: 1 [
IOthers: 1
FINALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost; S5 ( days) Reduction: % Emal [__Jcat [ ]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | call __|
Final Liability: % (Agreed / A d) BOLA S/N No. : 1If NO or B 28, Ass. Lia:
Repair Cost: S5
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOL: 5§ &3 X days)
Loss of Income (LOI) 5% ($ X days)
LOR only [__] 1.OU anly LOR+ 10U 1orR+10[__] [Tick only one]
GIA/LTA Search 58
Medical: S$ 1) Claim status: Notmal/Reject/Private Settle
Disbursement: % (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 53 3} Survey fee:
Total: 5% Glabal Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emadl | cal |
Payee 1; S3 Name 1:
Payve 2: (Strke if N.AL) 5% Name 2;
Payee 3: (Strike if NLA) S8 Name 3+
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S Date:Time: 19.03.2018 11:13  Page : i

sam:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: JC NO305126182
r'é’MEFi“T"“_”“ e Tt o e REG—NEQEJHBSH T ) Mieace

COMFORT TRANSPORTATION PTE LTD ‘ 2=
o 7010045 MAKE ‘HYUNDAI :
RESS %3 SIN MING DRIVE E ................. 1/2...}: .

singapore SINGAPORE 575717 NSRS A1 18.10% 5018 W9 10

5508755
iz ° ©) YROF NaNU4 2016 TARGET DATE
C _H J N A CHASSIRRADE A1 UMHUOO6289 | COMPLETION DATETIME:
OUNTCARDNO. e am R SR I .
_ JOB DESCRIPTION
ccident Date: 17.03.2018
ATURE: 3P 17.03.2018
/NO LABOR CODE DESCRIPTION
TKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
&
vledgement Slip M % Exit Pass
SHD7135H LKE/. Vehela Nox SHD71.35H

No.:

ot Service Advisor Signature/Date

aturned to Service Reception upor collection

tama of Service Advisor

Date

To be kept by Security Guard



