15/572010

INS. CASE OWNER:

Al¢

| cc Y /asmisoo bSw

; Apst i 2913

k ASSIGNMENT

Surveyor: kW\'J DOI: u A ) Date / Time C“ \{/ l W ‘8
Registered in Merimen:

Pre-assign / CCU/FTE . g g

Insured Vehicle No. ? X Kob L b Claim No. U \') O %F

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec 11 :S§

Is driver the owner?

IfNO, Driver Name / Age :

poa: {4\

( YES / NO ) Nature of Accident :

Place of Accident :

A«

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
QAT o Y
INSRS: INSRS: INSRS: INSRS:
WSP WSP: WSP: WSP:
m U@ \M”) Tel : Tel : Tel :
Llablllty 2 Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
L BCATNIER ST ¥ Yopb G % ~ |stace ~ DATE/PIC
- ing | :
L i/ i'\,c Gk T{[V Nou[l A \\ﬂf\‘}_’ﬁ Xy f :iiiiiﬁiﬂni e g:d?): T
n = i 7_ ; ] T_; &1 UL{WU" C& Tl s %Z::c:mr:::f (l;.fif:)ln;n-:li)ékup): -
Ty s Jum Jcan or: :
b iy T A N ~ |Afercallir o O1: . .
N il |0 N _v _ = Documentation Check List: Handler  Typist
- [0 al)- s T W Notification Itr (if non-pickup) L
Bl 5 s a i -  Atercanwroo: [ ]
i Fy u A [ ATllhorisalion To Act: [ J
T o B -—_ L at Release Voucher: 7_ 3 4[9]777 -
i i B H |Final Repair Bill: L
B N e ) S ji#i__iﬁi- N = & Car Rental Invoice: -
el | N N : " |rowingInvoice L e
i UL SR e S T R YT e S sl
i ™ - ~ |Medical il e I
n S . | |pr: e
I W et e e T 10 IMandate/jocct Instruction: i = ppealy
B & I LOD § ) N, e
Payment Breakdown Form: ]
PRELIMINARY ADVICE Date/Time: %0{*4 _ SentBy: —[Post-Repair Photos: o [
X W Others: I:/
FINALIZATION  Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % " ol "~ Email | [i]‘cm [:I
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl___J
Final Liability: % _ (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia : o
Repair Cost: IS8 . | =0 o . : r
Lossof Rental LOR):  |S$  ( days) ] = et
Loss of Use (LOU): » YSS S X days) -
Loss of Income (LOI): |S§ ($ x days) A" — i
LOoRonly (] Louonly _JLorR+1oU[_J LOR+LOI[_] [Tiekontyome) | . F IFA
GIA/LTA Search s Nl W il S Non
Medical: R B = i " 1) Claim status: Normal/Reject/Private Settle
Disbursement: _I|ss ] (e.g. Tow/ Independent ) ~|2) Report Format: — - —
Legal Cost |S$ 3) Survey fee:
Total: SS Global Sum SS:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal_J
Payee 1: s  Namer:| el MLk
Payee 2: (Strike if NA) L§s Narggz;L_ o B - - =
Payec 2 (Strike 1f NLA.) |S$ Name 3:




NS i REF:
Qe = Kavin : ( r .
ASSIGNMENT
2/
From Date: Veh No: _‘_S]/( "?J/ 854 Yr Regn: _/_"‘: & o

Estimat=Silost:

oD ITE2MNS /TP RES [ OD RES | EVA [INV/ MV

To Insp<=tVehicle No:

at Work< Sitp mifs

of

Insured =

P 1“"] I\J a L, =y
Glains T o

Sum In s Uied:

(Client'sRecord)

Make ot Veh:

{ Pdicy Condition)

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

repair at the time of inspection.

Bal or Matket Value:

Consistent? ; Yes or No

D AC Accdent Rport:

GIA| PR Seen: Consistent? : Yes or No

Est.Repais: days Res. Yes or No

LennSuim 3Val.: Yes or No

0,
0

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

Dafe _ ~ Person Contacted:

Type: M.Car | M.Cycle / Bus / Van / Lorry / Tg | Prime Mover /

Truck | Trailer or

Make: /4 L Z %o CiC }(6’7
Colour » MG Insughd 1St 1M1/ NA
Sp.Reading Ll s2S TRado: Insul ISt /NI A
Eng/Ma: SELELRE (R IV -

C/No: e Kﬂ F/( £ krum EYos52 1724

Gen. Cond: FZ« [ Fair | Poor | Burnt
Steering: Inofder | Jammed | Leaked [ Burnt or
Brake: lnor@ﬂ Jammed | Leaked | Burnt or

Modi:  Nil /S/Rim / Sﬁ AIRIm or

Tyre Size; F: O T

R: o~
BS | DUN [ EXNOVA [ GY | FS [ LIZAI YIC | QHFSU [ PIR [ SUNI/
TOYO / YOKO or ZL%
Eront Rear
RIBal. :l P R/Bal. ‘7 mm
L/Bal. L T. mm L/Bal. l mm
D.O.Aj [ﬁ 0.0l

Survey held at

( d";Mq',/

Des. of Damages : Frt | Rear [ OIS | .}S #Ulg | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Dale / Time | Action / Instruction

19t

LU s 1) oty

Dateime, File Pass to? D: Preli. Report Days Of Repair:

) - E:I: Final Report Resurvey No. of Trip: Survey Fee:

DralsfMime, File Return io? Transportation:

2) Add Fee: :Site Insp (8 )|_s+Rs,__sl
F-E—’ Interndew (% W Phates




COMEORT ¥
~ ENGINEERING

COMFOR1

Date/Time: “06.04.2018 15:49 Page 1
leam: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305139216
e REON Niha3138 PR

COMFORT TRANSPORTATION PTE LTD
MAKE ; FUEL
ggmg% 7010045 HYUNDAT i
bRess 383 SIN MING DRIVE MODEL SATEMME N
Singapore SINGAPORE 575717 -40 06.004.2018 11:55
i« 65508755 (o) YR OF ; TARGET DATE
- o ¥1"83. 2014
CHASSIS COMPLETION DATE/TIME:
3COUNT CARD NO. 1UMEU052986 —— o B
JOB DESCRIPTION
Accident Date: 06.04.2018
NATURE: 3P 06.04.2018
!
S/NO LABOR CODE DESCRIPTION ‘,'
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
iowledgement Slip Exit Pass
e
lo.: Vehicle No.:
JeNo:  SHC3313S CHIANG @ SHC33138
1e of Service Advisor Signature/Date Name of Service Advisor y Date
e returned to Service Reception upon collection To be kept by Security Guard




