18152010

INS. CASE OWNER:

l cc /LCR180 0%9’8, F\QO?'

LKK:
IDAC:

Surveyor:

%

Pre-assign / CCU/FTE

CLy OBY0Y

ASSIGN NT \
Registered in Merimen: I

Insured Vehicle No. Claim No.

j Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S§ D,O.m 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
Dniver Tel No, : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
L Wl — =2 =
INSRS: INSRS: INSRS: INSRS:
L WSP: Mv' WSP: | A WSP: 4 WSP:
Tel : Tel : Tel : Tel :
Liability : "‘\\b\,s - Liability : Liability : Liability :
RMKS RMKS: RMKS: RMKS:

Date/ Time

L= (b\’\/‘) 1*% l: €""H‘CWH b{%WM::gimmng Itr (1st);
S LJQTLPV—)‘i

DATE/PIC

Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):

Natification Itr (if non-pickup):
Call Ol

After call It to Ol

[Documentation Check List:
Notification ltr (if non-pickup)

Handler  Typist

After call Itr to OI:

Authorisation To Act:

i

IRclcusc Voucher:
Final Repair Bill:

Car Rental Invoice:

Towing Invoice

L_J
N - = LTA / GIA -
" =D L Medical Bill: D ] (e
> I S - PIR: I
____m a . m Mandale/Rqeilngu«._u(m -l -
= b |Lop ]
Payment Breakdown Form: :
PRELIMINARY ADVICE Date/Time. Sent By: Post-Repair Photos: ] s
Others: |:] =i
FINALIZATION L)enjcﬂ'llxlc: - Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % B Email [ Jean [ ] |
FINAL SETTLEMENT _ Date/Time: Confirm with Email[ ] call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IFNOorB 28, Ass. Lia:
Repair Cost: SS
Loss of Rental (LOR): ~ |S§ ( days) T
Loss of Use (LOU): S$ (&) X days)
Loss of Income (LOI): ss s x_ days) -
1.ORonly [ ] 10U only [ J LOR +1.0UT_] LOR+LO[__] [Tick only one] - |

GIA/LTA Search [ss

Medical: |S$ |1) Claim status: Normal/Reject/Private Settle
Dl\hUI\(‘anl Ss§™ 0 (e.g. Tow/ Independent ) 2) Report Format: | -
Legal Cost TSS - V 3) Survey fee: |

Total: S$ Global Sum S§$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |

Payee |: S8 - u ;Numc ) = = =5 J | =

Payee 2: (Strike if N.A.) Ss |Name 2: pully =" = " o0 _m - o
Payee 3: (Strike if N.AL) SS Name 3:




B O - k, = e - .
WinndZ
[l Y e
Rurve 2 Mlvin , 4 o

ASSIGNMENT 3

°

From: Date: Veh No: fllﬂ J/Z ‘L Yr Regn: T el (
Estimaté%i Type: M.Car / M.Cycle/ Bus / Van / Lorry IT§i | Prime Mover/ -

0D/ TP~ I RES | OD RES 1 EVA 1INV MV
To Insp 240l No:

at Workk =M i

of

Insured:

Policy N <.

Claims =

s L

Sum hs U
(Client"Recd)
Makeof Ve

Excess:

(Policy” (undion) .

Remark: Theveh had commenced its Tl NS

0/

fepair at the time of inspection.

Bal. or MialetVae:

IDAC AcCident Rport: Gonsistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Rep airs days Res: Yes or No
Lum Sum: % 3Val.: Yes or NoA

CA | REV [ REP, | 24HRS

Vehicle: IN/OUT

Truck | Trailer or

Ieke: l’é‘-..[d' Z %o &.c / ( &
Colour 0 fee AC:  Ingffed 1Std I NIINA
Sp.Reading 20 02 TiRagio: Ingpfed 5t / NI/ NA
Eng/No: . )
CiNo: /E?"F/(@ﬁ/‘fﬁé’ﬁo 9/5779

Gen. Cond: Good /fgfr | Poor  Burnt
Steering: inogr | Jammed / Leaked / Burnt or

L/Bal. I mm

Brake: [nowder/ Jammed / Leaked / Bumt or

Modi: Nil /S/Rim | STD &lm or LT

Tyre Size; F: Z"r/(‘ m—-———

R: %

BS/DUN/EXNOVA [ GY | FS [ LIZAIMIC/ OHTSU [ PIR [ SUNI/
TOYO/YOKO or ~ A

Front Rear

R/Bal. -7 mm R/Bal. '7 mm

L/Bal. } mm

/"Jﬂ%

DOA ¢4 Zr z: D.O. /.)/Z;’ZI
Survey held at ( ﬂ 6 £ Zo’y rase )

Des, of Damages : Frt / Rear / OIS | NI§ [ UIC [ Rooftop or

Dat Person Contacted: The U/C | Chassis frame | Body Structure affected due to collision.
Dale/ Time | Action / Instruction -
Wk | T rr SR i, V.7
e
_\—'—_‘
D
Stefle file Passio? I : Prell. Report Days Of Repalr:
L e R | : Final Report Resurvey No. of Trip: Survey Fee:
Datefime fle Retum to? Transportaion:
.|
g Ao = - Add Fee:| |:Sitelnsp ($ sers_s |
D: Interview (9 )| Photos - St

SRMAT

$ i et

l PTegk v %

e e
—



3MFOR1DELC|RO COBTjggEf!ﬁrlg En?meermg Fie Lid
ENGINEERING I

3 45 Pandan Road S )9 ’ €
nember of COMFORTDELGRQ Date / Time: 324 pi 05' 2@ 18 \._,1,1 4 7
am: ARC Repair TP(CLSO)1 JOB CARD sales oOrder:
MER RECN Sih3186L :
, COMFORT TRANSPORTATION PTE LTD T FUEL |
e 383 SIN MING DRIVE e Sr——— |
Singapore SINGAPORE 575717 1-40 17.05.2018 00:55 |
65508755 ~ o YR OF MANU. TARGET DATE ‘
. o ¥6"06. 2016 |
CHASSIS CODE COMPLETION DATE/TIME: |
T —y KM-ILB41UMGU091579 P
JOB DESCRIPTION
cident Date: 16.05.2018
TURE: 3P 16.05.18
NO LABOR CODE DESCRIPTION
6
{
l
i
1
[
‘KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
ledgement Slip Exit Pass
Vehicle No.:
No.: SHD3186L JU AIG SHD3186L
if Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guards



