187572010

INS. CASE OWNER:

| cC 7 /AIG1800 ang FL Wb

Edlyin

Surveyor:

ASSIGl EI\R‘_ ‘(

T

DOI: Date / Time :

Pre-assign / CCU/FTE

gov

Registered in Merimen:

¢ym

Insured Vehicle No. Claim No.
] Name of Insured Policy No.
Insured Tel No. HP: s s { Make / Model
Excess Sec 11 :S$ D.OA: \ Yl q U 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
GHw Yvibe ey e =g
INSRS: \/“ \ﬁg INSRS: INSRS: INSRS:
. WSP: . WSP: ) A WSP: WSP:
Tel ; \/Vb Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
o SRR Y VhLR ~F S0V 2 m—Y STAGE ~ DATE/PIC
= i . AN, B _B Non-Reporting Itr (1st): -
L o mm  m omma Non-Reporting Itr (2nd): .
_ = S Non-Reporting Itr (Final):
— —— | I S Notification Itr (if non-pickup):
B = Call OI: - = b
5 o . ; = - " - Alter call ltr to OL:
. |Documentation Check List: Handler  Typist
- 7_ | i - : Notification Itr (il non-pickup)
L - T Afier call Ir to OI:
o s = 4a Authorisation To Act: i =
m - o - "~ |Release Voucher: i { | -
D - Final Repair Bill:
[ B ) R - C:tr Rental Invoice: 'S . P
= - i D= Trowing tavoice 1
5 o . r ra T = LTA/GIA : I =
I [Medicargin: 1 3
L B ) i |pir: L T
= — Mandate/Reject Instruction: -
= L] LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: " |Post-Repair Photos: [
Others: ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( dav:) Reduction: %  Email [ﬁ(‘all ] R
FINAL SETTLEMENT  Date/Time: Confirm with Email[ | cal__|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : ~ |IfNOorB 28, Ass. Lia: N u
Repair Cost: - S$
Loss of Rental (LOR): S$ B ( d;ys) a o — = = == s: = .
Loss of Use (LOU): |S$ S X days)
Loss of Income (LOI): ~~ |S§  (§  «x days)
LORonly [ J1OUonly [ JLOR +LOU [ JLOR+LOI [ [Tickonlyone) | I )

GIA/LTA Search |S$ N S " n g o B L
Medical: |S$ - S ) 1) Claim status: Normal/Reject/Private Settle
Disbursement: Ss . (e Tow/Independent) __|2) Report Format: | o o

1cpal Cost SS |3) Survey fee: |

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: EmailL__| canl__|

Payeel: Ss y |Name 1: | |
Payee 2: (Strike if N.A.) [S$ o Name 2: | -

Payee 3: (Strike if N.A.) S$ Name 3:




8 /113)
N~ REF:
B ety Koivin
ASSIGNMENT
5
From Date: Vet f: J/'/A ‘7‘ 2J {K Yr Regn: /,rl &%
Estimateltyg. Type: M.Car/ M.Cycle/ Bus / Van / Lorry | le I Prime Mover |

0D [TP IS | TP RES /| OD RES | EVA{ INV / MV
To Inspe&iVehicis No:

at Worksly nys

of

Insured:

Policy Na

Claims N

Surn Insurg:
(Client'sRecord)
Make of Veh:

Excess:

(Palicy Condition)
Remark: The veh had commenced Its
repair at the time of Inspection.

Bal. or Market Value:

N/S | OIS

IDAC Acdident Rport: Conslstent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Esl Repairs: days  Res.. Yes or No
Lum Sum: % 3 Val: Yes or No

CA /.REV | REP, | 24 HRS

Vehicle: /IN / OUT

Dale: Person Contacled:

Truck | Traller or

Make: ;4«../4’ pA ce /WJ’T vt
coour ™ gle AC:  Insuffd I Std /N1 1NA
Sp.Reading (s 850l  TRadi: Insiapd /St NI NA
Eng/No:

CMNo: KM KB ¥ 476 90 525 90

Gen. Cond: Good / 6” Poor / Burnt
Steering: InorﬁlJammed I Leaked / Burnt or
Brake: lnonérﬂammed I Leaked / Burnt or

v s

Modi: Nil /SIRim | STQARIm or
Tyre Size;  F: Qo r//"“ b
R: e

BS/DUN/EXNOVA/GY/FSILIZA/MIG/ OHTSU/PIR / SUMI/ Y

TOYO/YOKO or % Ak

ron Rear
R/Bal, 2 mm R/Bal. mm
L/Bal. T mm LUBal. mm
D.OA. /i Z; Z.( Dol L [r/
Survey held at ¢ /4 £ yy/

Des. of Damages : Frt / Rear / OIS | NS | UIC [ Rooftop or
o/

The UIC | Chassls frame / B::dy Structure affected dus to colllsion.

Dale /Time |  Action / Instruction

Az

<%

—_—
——

=]

Dale/Mime, Flle Pass 1b?

: Prell. Report

1) D: Final Report
Data/Time, Flle Retum to?

2

Report F ormat
LumpSum /1B.1: ($

Days Of Repalr;

Resurvey No. of Trlp: Survey Fee:
Transportalion:
Add Fee: :Site Insp  ($ )|—s+Rs__sI
' Interview  ($ )| Photos
: Tech. Invs ($ )| Others
:Weekend ($ )
S



e i O i S T . s Wi i i

C frtDIGE ering Pte Lid
SMFORIDELGRO A 0 ve
Mdmlme 65 ' 55
ENGINEERING Workshon
~ 383 Sin M B79
~lar 1 Pandan Ro¢ o 7
RO oF FopEREitLa Date/Time: ‘18:05:2018°15:06  Page : 1
m: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCN0305161843
MER 1 REGN %723;;/ [ meaee
COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
’MER%% 7010045 HYUNDAI F
3 SIN MING DRIVE ;
iSS A EIN
Singapore SINGAPORE 575717 e W, 18.00 g”z"ml“% 08:55
65508755
R) YR OF | TARGET DATE
= ¥8"%4. 2014 i~
CHASSR 0O0E COMPLETION DATE/TIME: |
UNT CARD NO. ) _ BLedmmuease. |
JOB DESCRIPTION ‘
cident Date: 17.05.2018 l
TU&: 3P 17.05.18/C 1
NO LABOR CODE DESCRIPTION ‘
l
|
|
i
|
\
i
|
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
ledgement Slip Exit Pass
Vehicle No.:
Ko SHA7236R LIMTS SHA7236R
f Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guard

———
-



