15/52010

INS. CASE OWNER:

LKK:
IDAC:

A

J cc 3 /LK 1800 LD}O\/ \‘/\WZ
ASSIGN

DOI: ;;

Uy

Surveyor: L \ Date / Time : i
Registered in Merimen: _%_]AQ_\_\,&_
Pre-assign / CCU / FTE g LL q )M T
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: " Make / Model
Excess Sec I1 :S§ poa: A[06|\8 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
e Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
WSP: (v WSP: : :
ra. D6 T T T
Liability : (WGV‘S . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
(s e Y ol VO I an Ll 2200 mebes dal, /fsTAGE DATE/FIC .
WEEA RS A% AV U DAV TOR 7T WU T T3 INon-Reporting tr (1st):
PRI ( P i Y Non-Reporting ltr (2nd):
2 o L | Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI
After call ltr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L
After call Itr to OI:
Authorisation To Act:
|Release Voucher: | |
Final Repair Bill:
Car Rental Invoice:
Towing Invoice |_] D
LTA/GIA :
Medical Bill:
PIR: |:
Mandate/Reject Instruction: | ;I_
LOD [ 1] |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L
|Others: L 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ days) Reduction: % Email [ |call ||
FINAL SETTLEMENT  Date/Time: Confirm with Email| | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ (5 X days)
LORonly [_] Louonly [_JLOR+LOU[__] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__J| call___J
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




foa/1 1873 )
Rane e Kahin = __J____ IR i
ASSIGNMENT e .
From: Date: Veh No: J g ( ZZWK Yr Regn: ‘z’ Wio
Lglllu1ntedr§;t L 7 i gt Type M.Car /M. Cyclel_ i;;; ;v:n [ Lorry IT@IPrl;{{éAMover/ 7
QQIL/JJSITPRES[ODRESIEVAIINVIMV Truck/Tralleror 7
To Insp €dVehicle No: h Make: W J;A"h e /?!{
at Work<sh s - oo g[z AC:  InggfBd 1St I NI NA
of I |spReadng 2 41337 TiRadio: Ins@edt 1 8t I NI/ NA
hswed: - | - Eng/No: . L _ L1
Policy INa. 7 . CINo: ) /(/'! f/ﬁ: T(‘/ V"'ﬂﬂ ?d’&) ‘o
Claims M. Gén. Cond: Good [ Fgg/ Poor [ Burnt
Sum Insumgl:r - 7 [;xc_(;s; 7 Steering: Inorggy! Jammed [ Leaked [ Burnt or
(Cﬁent‘sRocc:rdf r LKk Brake: Inorg)dammedILeakedlBurnt or
Make o f Veh: Modi:  Nil /S/Rim [ STDQRim or
. ~ . Tyre Size; ey B ij'/{.)_{l 7‘
(Policy Condition) R: i

Remarke: The veh had commenced its N/S 0/S

repair at the time of inspection,

Bal.or Market Value:

IDAC Accldent Rport: Conslslent? Yes or No
GIA | PR Seen: s Consxstant?.Yes or No
Est.Repairs: _ —Eys Res.:. Yes or No

| _—% 3Val.: Yes or No

LumSum:
CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Dale: Person Contacted:

BS/DUN/ EXNOVA I GY I FS ILIZAI MIC I OHw PIR [ SUMI/
TOYO [YOKO or

Front Rear

R/Bal. 7 mm R/Bal. mm
T ™ L/Bal o
DOA 24 }6 ]{_ DO, [[a/

Survey—held at o i Cﬂ‘f %q )

Des. of Damages : Frt | Rear | i WS [uic | Rooftop ar

-

The UIC | Chassis frgme I Body Structure affected due to collision.

Dale / Time Action / Instruction

A

Y,

Dataflime, Fie Pass to? D: Preli. Report Days Of Repair:

1) D: Final Report Resurvey No. of Trip: Survey Fee: |

DatTime, Flle Return to? Trensportalion: |

2) . Add Fee:| |:sitelnsp (3 s+rs.s |
nterview  ($ )| Photes ]

g —

|
| |
| o




OMFORI L
EFNGINEERIN

COMFORI Date/Time: 31.03.2018°12:33 Page : 1
am: IN ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc No305136890
OMER i Ty "ﬁeé&@gé“zsm MILEAGE
i COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
OMER MO, 7010045 HYUNDAI E et 1 R Eil

3 SIN MING DRIVE |
€SS gingapore SINGAPORE 575717 MODElgONATA 31.0375018 Bs: 55
®) on

CHAS! COMPLETION DATE/TIME:
DUNT CARD NO. - ' - ! Bl ?&E&J 417V7MAA7 A 286210 ) )
scident Date: 29.03.2018
ATURE: 3P 29.03.2018 ‘

»

/NO LABOR CODE DESCRIPTION /f'
CKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
vledgement Slip Exit Pass
‘vo.  SHC2254K FAUZY venee o sHe2254K
of Service Advisor Signature/Date Name of Service Advisor Date
eturned to Service Reception upon collection To be kept by Security Guard




