152010

INS. CASE OWNER:

[ cc WAIG1800 0

LKK:
IDAC:

L

/AN

Surveyor:

ASSIGNM

valli

DOL:

e

nia ¥

Date / Time :

Pre-assign / CCU/FTE

e

Insured Vehicle No.

Gty

-

Name of Insured

i

Insured Tel No.

HP:

Excess Sec I1 :S$

¥

D.OA: l(

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

s

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

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

LOR only [ LOU only LOR + LOU LOR + LOI

] [Tick only one]

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
ML b = —
INSRS: — INSRS: INSRS: INSRS:
@ WSP: \/“‘KJC WSP: WSP: WSP:
~ Tel : Tel : Tel :
Lmhllm % Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time { . | w
i - ﬂl;u;u& Ty 5\‘\\\,«\%1 VTR Y Y VbV Qv e[ (lSTAGE DATE / PIC
Non-Reporting Itr (1st):
S Y rh wid T S Non-Relpmnini Itr (2nd):
B T B - Non-Reporting Itr (Final):
- . - —L_ s s s o N Notification Itr (if non-pickup):
- Call OL
e I = - After call ltr 1o OL: S N
- o . Documentation Check List: Handler  Typist
777777 ‘77 i - L a Notification ltr (if non-pickup)
= =) | I After call Itr to OL:
- A;lhurisaliun To Act:
— | . ; - |Release Voucher: [ ]
_ T ¥ re ~ |Final Repair Bill:
IR . - - - air Rental Invoice:
2 - - ) N Towing Invoice I_J u
o _;i - LTA/GIA :
— P Medical Bill: L
i i PIR: C 1 [
m | - o Mandate/Reject Instruction: L] ]
g . } LOD ]
1 Payment Breakdown Form:
PRF.Lllr\lliNA;RVY ADVICE Date/Time: Sent By: - _|Post-Repair Photos: [_ {_4
Others: I:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: SS$ ( days) Reduclio; " % l-:ma;l_-[=|(‘all :] i
FINAL SETTLEMENT  Date/Time: Confirm with Email[ | Canl |
Final Liability: % (Agreed/ Assessed) BOLA S/N No. : |If NO or B 28, Ass. Lia :
Repair Cost: S$ o
Loss of Rental (LOR): Iss ( d_ays) B o ’ — —=
Loss of Use (LOU): |S$ &3 X days) ’
Loss of Income (LOI): SS &3 X days)

GIA/LTA Search |S$

Medical: lSS ) B 1) Claim status: Nonnal/chcc_llPrivalc_Scn]:
Disbursement: _|S$ ) (e.g. Tow/ lndependcan ) 2) Report Format: |

Legal Cost |S$ |3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: EmaillL__J canl__J

Payee |: N ‘Sj o ~ |Name 1:

Payee 2: (Strike if N.A.) |S$ Name 2: o B N B S
Payee 3: (Strike if N.A.) S$ Name 3: |




m/nn 3)
S ey Kivin "
ASSIGNMENT
2o
From: Date: Vel fio: \r% / {; 6 A Yr Regn: e 123
EsEimatellyg, Type: M.Car [ M, Cycle/Bus I Van / Lorry I ki I Prime Mover /

0D ITPI¥S | TP RES | OD RES | EVA / INV | MV

To InspedVehicia No:
at \Aorkslp pys

of

Insured:

Policy Na

Clalms No

Surn Insueg; Excess:
(Client'sRecord)

Make of Veh

(Policy Candition)
Remark: The veh had commenced Its NIS | OIS
repalr at the time of Inspection.

Bal. or Market Value:
IDAC Acddent Rport: Conslstent? : Yes or No

GIA / PR Seen: Conslstent? : Yes or No
Est Repairs: days Res.: Yes or No
Lum Sum: % 3 Val: Yes or No
CA /.REV | REP, | 24 HRS

Vehicle: IN/ OUT
Date: Person Contacted;

Truck [ Traller or

Make: /4«..‘ J< Zt ¢ -/(fp.,, ’
Colour ™ "Wl AC:  Ingged I Std INI/NA
Sp.Reading Js6q1 T/Radio: Inggred / Std / NI | NA
Eng/No:

ClNo: kM HLG S uAl g0 §975F
Gen. Cond: Gooleﬁ Poor/Burnt

Steering: Inordév‘! Jammed / Leaked / Burnt or

Brake: InordefTJammed / Leaked / Burnt or

Modi:  Nil /8/Rim / STélle or i

Tyre Size;  F: Zof/ﬁﬂ/ 4

R: %

TOYO/YOKO or

BS/DUN/EXNOVAIGY/FS! LlZAITIC I OHTSU/PIR / SUMI/

ron Rear
R/Bal, \2 mm R/Bal.

7

mm

L/Bal. 1 mm LBal. I mm

DOA ,f Q{,{ 0oL 25/
Survey held at ( / 4 5 xou 1/ :

Des. of Damages : Frt / Rear / OIE I NIS | UIC [ Rooftop or

>

The UIC | Chassls frame / Body Structure affected due to collision.

Dale / Time Action / Instruction

(174

i/

Resurvey No, of Trip: Survey Fee:

OatafTine, Fle Pass b? : Prell. Report Days Of Repalr:
1) I I: Final Report
Dala/Time, File Retum to?

2) Add Fee:

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

Transportalion:

:Site Insp  ($ __S+RS__8l

: Tech. Invs ($ Others

)
:Interview  ($ )| Photos

)

)

D Weekend (5_

TOTAL




|FOR1DELGRO FOBTIO\TD?QE'.O Englneermg Pte Ltd
ENCINEERING

ber of COMF(?R‘IDELGRQ Date/Time:
ARC Repair TP(CLSO)1 JOB CARD sales oOrder: JC N0305162402
. — . | mLEaGe i
RECN 6746a |
COMFORT TRANSPORTATION PTE LTD
MAKE : FUEL
7010045 HYUNDAI & a &
¥83 SIN MING DRIVE — Sy |
Singapore SINGAPORE 575717 I1-40 21./05.2018 08:30 i
65508755 (@) YR OF MAN TARGET DATE é
&/ ?o.i‘z. 2017 |
CHASS COMPLETION DATE/TIME:
‘ARD NO. o ] 1Uﬂnw09935‘9~ [\ T B e |
JOB DESCRIPTION
ent Date: 18.05.2018
E: 3P 18.05.18
LABOR CODE DESCRIPTION
PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
b 4
ant Slip Exit Pass
Vehicle No.:
SH 6746A JU AIG SH 6746A
2 Advisor Signature/Date Name of Service Advisor Date
‘0 Service Reception upon collection To be kept by Security Guard .



