15/52010 yq N 17 LKK: '
- | cc brlia00 4 | (NMe? o
A ASSIG%NT AA &
- Nol DOL: L\ L Date / Time : \
Registered in Merimen: —
Pre-assign / CCU / FTE Kc S H
Insured Vehicle No. 6"& (/ ﬂ Claim No.
] Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1 :8§ _ DOA: SISk Place of Accident ;
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
evsyyy — —— ey
INSRS: INSRS: INSRS: INSRS:
WSP: . WSP: WSP: WSP:
Tel: (p h" l“\l&vb ly Tel: [ Tel : el
Liability : 4 Liability : Liability : Liability :
RMKS: RMKS: - RMKS: RMKS:
l Date/ Time . '
LW - OBTMUGOR KE W TAy6L6Y WK o (X [stace DATE / PIC
o P Btk Ve ' " INon-Reporting Itr (1st):
MARRIAT| \" - N Non-Reporting Itr (2nd):
[Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call O
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
[Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice l_l l_]
LTA/GIA : |
Medical Bill: [
PR 1
t Mandate/Reject Instruction: [ 1 |
LOD L1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | I | [
Others: |:l :I
FINALIZATION Date/Time: Confirm with: Confirm by: B
Repair Cost: S$ ( days) Reduction: % Email | |can [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__ ] cal ] -
Final Liability: Y% (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S§
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | 1OUonly [ 1LOR+LOUL__] 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__| cal__|
Payee 1 S$ 'Namc 13
Payee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3:




nEF!
|

(<3 /E84 5009027 [Ima3

W —
ASSIGNMENT
Eromy Datz . y3bHs SH 338Y \/ 2zn. APR 20 1¢
Estfmated- -C-:s:. Tyzs M.Cari M.Cycia ' Bus/Van: Lcrr Prims Mover/
OD/TPIWSITP RFSIOD RES 'EVAIINVIMV Truck/Traflerzr ) )
To Inspect Vehicie No e, Tt ) AENES l_—! Y u—\Ab AL 1Yo
at Werkshep ms S Calour BL v € ke
of B . |SoReadnc )’37{ 24¢
Insured: - . N e EngNe: . ) o
Policy Mo. C:No. 1<M ALRY IUMEMOI’Z (,z A,
Claims Mo. i ma s T Gen. Cond: Good @bérlaurnt
Sum Insursd: A Excess S Steerirg | Jammed / Leaked / Burnt or
(Client's F.eccrd.\ dii G e Brake: InorderFJammed / Leaked / Burnt cr el
Make of Veh: Modi: Nil | S/Rim @' or o _
Tyre Size: F: ___2_? _)’ / é 0 ﬂlé
(Policy Condition) R: | = o
Remark: The veh had commenced its NS | OiS | | BS/DUN/EXNOVA/ GY /FS I LIZA/ MIC | OHTSU PIR | SUMI/
repair at the tima of inspection. > TOYO | YOKO of ___WE.S 1 A 1( E___ N 3
Bal, or Market Value: X X Front Rear
IDAC Accident Rport: J Consistent? : Yes or No o R/Bal. él mm R.Bal. ({ =m
GiA ' PR Szen: _ﬁ__; Consistent? : Yes or No L/Bal —é_‘ R mm L/Bal. —:—.?“—::__ mm
Est. Repairs:  days Res: Yesor No DOA. L8 F /3’/75? D.O.l. _LE/EZ 1§
Lum Sum: % 3Val: Yes or No Survey held at CD(,Lﬁ oY AN
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OiS | NiS | UIC Rooftop or
Vehicle: IN/OUT Q&A‘e\ = AN :
Date: Perscn Centacted: -—ooaoo | Tne UiC I Chassisframe /| Bedy Structure <fected dus tc collscr.

Dats/Time Action Instruction

A LTe

OO 00 /2/ DQ&J

nsfls ftm»\w; w\e sw g 9o

: Preli. Report
. Final Report

LI

CatzTme. =iz Ratum 2~

2 Add Fee:

Report Format:

l:l

Lump Sum /1B

Resurvey No. of Trip:

Days Of Repair:

U

Surey TeE
TeErscorance
:Sitatrsz 3 xR
D. nter, = 3 -
e ot
[




COMFORIDELGRO

ENGINEERING

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapora 578701

Maintine + 65 6383 6280 Facsimile + 65 6280 975

Workshops

5 Pandan Road Singapo

a Sing m'\r» 50 d~ 4 Senoko Loop 8

I 4(1 j61 Kagul

6 Detu Avenua 1 Singapora 539537

A member of COMFORIDELGRO Date/Time: 5 O 20‘1"8"“1 3:18 Page : 1
leam:  ARC Repair TP(CLSO)1 - JOB CARD sales oOrder: JC NO305160553
GN NO.: MILEAGE
STOMER REGN & 8384Y
/MS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
STOMEags 7010045 HYUNDAI 1/2 F
3 SIN MING DRIVE
DRESS MODE ATE/TIME IN
Singapore SINGAPORE 575717 t-40 15.0 E 2018 10:15
65508755 o o TARGET DATE
Lt “ YROFY4"Y4. 2014
HA COMPLETION DATE/TIME:
WSt ST B41UMEU052622
JOB DESCRIPTION
Accident Date: 15.05.2048
NATURE: 3P 15.05.2018
S/NO LABOR CODE DESCRIPTION
IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
owledgement Slip Exit Pass
o.: Vehicle No.:
6B SH 8384Y CHIANG SH 8384Y
e of Service Advisor Signature/Date Name of Service Advisor Date
2 returned to Service Reception upon collection To be kept by Security Guard

e ——



