15/372010

INS. CASE OWNER:

EReee: M DOIL:

| ccd /LRgoo 4035 /(/{"}pfb i 5

ASSIGNM %51
2 A AT \% Date/ Time: _

1 Registered in Merimen:
Pre-assign / CCU / FTE v L g
Insured Vehicle No. g S\/ G‘ ‘% q & Claim No.
Name of Insured Policy No.
Insured Tel No. HP: A Make / Model
Excess Sec II :S§ D.OA: % !g s%‘l Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
: ,g} INSRS INSRS INSRS: INSRS:
= WSP U’ lrg \‘WM WSP: WSP: WSP:
Tel Tel : Tel : 1 Tel:
Liability Liability Liability u Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time £ : ’ -y
CHARNAG - TN VT PVl Y 70vR: Y| X [sTace DATE / PIC
At A0 L0 vl A e AL B o) Y nen )] [Non-Reporting ltr (Ist):
JW/‘ \& v 7 V"“l\l‘v\l - Tl R T R A'-,"' Tty Ld ) Non-Reporting Itr (2nd):
S Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call O
| After call ltr to OL
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
| After call Itr to Ol
Authorisation To Act:
Release Voucher:
Final Repair Bill: |
Car Rental Invoice:
Towing Invoice I__I [___]
LTA /GIA : [ ]
Medical Bill: [ ey
PIR: L] L[ |
Mandate/Reject Instruction: || [ ]
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: T
Others: ;] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email |__|Call [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNOor 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$ (3 X days)
LORonly [ | LOUonly [ JLOR+LOU[__ | 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 ~Iss 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3: e




[08/’""3’
— N REF:
8 Keivin -
ASSIGNMENT

Frem Date: Ve {i3: SH JJ" 1£ Yr Regn: ,YA?'/ Aoy
simateyg. T);ﬁe: M.Car | M.Cycle / Bus | Van f Lorry I T€J | Prime Mover /
oCZLTPls | T RES /0D RES 1 EVA [ INV/ MY Truck [ Trailer or
To  ISPeliehicte No: Make: }é(Jgh Z¥s o 6 &
at \Aorksty s ol B/ AC: Insged] Std/ NI/ NA
of Sp.Reading ) /13% T/Radio: Insiged / Std / NI / NA
Insmeed: Eng/No:
Pol ¢t Na CMNo: KAl Sk cyMEdo £ 495
ClaEms M Gen. Cond: Gggd [ Falr / Poor / Burnt
Surminsug Excess: Steering: Ingrder / Jammed / Leaked / Bumnt or

((’_;ﬁent‘skemrd) Brake: InorderlJammed /Leaked / Burnt or
Mab<eof Wy Modi: Nl ISRim 1 STD 4RI or =

Tyre Size; F: 2er, / (c/[/ 4
(P olcy tnditon) R =

Remark: The veh had commenced Its
tepair at the time of Inspection.

Bal. or Matet Valye:

N/S | OIS

Conslstent?. :Yes or No

IDAC Acddent Rport:

GIA /7 PR Seen; Consistent? : Yes or No
Est. Repais: days Res.: Yes or No
Lum Sum:; % 3Val: Yes or No

CA / .REV | REP, | 24HRS

Vehicle: IN 1 OUT

ron

4

Rigal. mm R/Bal.
L/Bal, I mm LBal.
DOA  23/r/u D.O..

(% E

Survey held al

BSIDUNIEXNOVAIGYIFSILIZAIW IPIRISUMI!/
TOYO/YOKO or : Ve
Rear

b
S

295/t
(Loony)

Des. of Damages : Frt | Rear | OIS | NIS [ UIC [ Rooftop or

s

mm

mm

Date: Person Contacted: The UIC I Chassls frame / Body Structure affected due to collision,
Date /Time |  Action /Instruction
s
0‘;
DaleMMne, Fle Pass to? : Prell. Report Days Of Repalr;
1) D: Final Report Resurvey No, of Trip: Survey Fee:
Dalaine, Flle Relurn to? Transportalion:
e S S ES S
2) Add Fee:[ |[:Sitelnsp ($ J—seRs_s | |
' :I: Interview (§ )] photos LF .
Repot Format : :]:Tech. Invs ($ )| Others g T )
LumpSum /1B.1: ($ ) :Weekend ($ ) I——
TOTAL [::::]



OMFORIDELGRO

ENGINEERING

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapore 578701
Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

59 Loyang Dnve Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

24 Senoka Loop Singapore 758156
7 Sungei Kadut Way Singapore 725791
6 Defu Avenue 1 Singapore 539537

Gl Bl e Date/Time: “24/05:2018*10:08  Page : 1
am: ARC Repair TP(CLSO0)1 JOB CARD sales oOrder: JC N0305163869
OMER REGN O 7849 N )
COMFORT TRANSPORTATION PTE LTD ’ FUEL
] g, 010045 MAKE v UNDAT e
83 SIN MING DRIVE
Ess € ATE/TIME IN
®% singapore SINGAPORE 575717 MORES La0 23./08.3018 16:45
65508755
R 0 T TARGET DATE
= e YROFYANYs. 2015
' CHAS COMPLETION DATE/TIME:
e W B41UMFU068954
JOB DESCRIPTION
:cident Date: 23.05.2018
\TURE: 3P 23.05.18
NO LABOR CODE DESCRIPTION
= 3
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip Exit Pass
Vehicle No.:
No. SH 7849E FZ AIG SH 7849E
f Service Advisor Signature/Date Name of Service Advisor Date
iturned to Service Reception upon collection To be kept by Security Guard




