o KK:
18572010 L‘-Q/u’ - l M' L’) L
INS. CASE OWNER: | CC ) /EQI1801 0 / F IDAC:
: ASSIGNMENT

ZI or R | Gle (v

Surveyor: - Date / Time :
Registered in Merimen: ~—

Pre-assign / CCU/FTE “
Insured Vehicle No. G E(a M Claim No.
Name of Insured Policy No.
Insured Tel No. HP: M Make / Model
Excess Sec I :S$ D.O.A: \ b l“( Place of Accident :

Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )

Nature of Accident :

01 GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
WSP: w t\g WSP: WSP: WSP:
Tel: . Tel : Tel : Tel :
Liability : \Q Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
AT T S WY -y LB N WA —F STAGE DATE/PIC
e ( Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
o Non-Reporting Itr (Final):
= o Notification ltr (if non-pickup):
a Call OL:
;:7 = After call lir to OL: I
B |Documentation Check List: Handler  Typist
- Notification ltr (if non-pickup) L
= After call Itr to OIL: _— -
Authorisation To Act: L | (U
- j B 777 : 7 |Release Voucher:
= Final Repair Bill: [ ] :
= | L B Car Rental Invoice: L L
N Towing Invoice
e : LTA/GIA - St
. B . 5  MedicarBin: C 1 [ 1
PIR: ] [
= = = ]MandalelRejecu Instruction: : i
: - |Lop e [
Payment Breakdown Form: [ ]
ll’l(l' LIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L :
Others: L | :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email :]Call D
FINAL SETTLEMENT Date/Time: Confirm with Email: Cal[:]
Final Liability: 1% (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: SS
Loss of Rental (L OR) __|Ss ( days) SR
Loss of Use (LOU): IS8 (5 X days)
Loss of Income (LOT): SS X days)
LORonly (] 1LOU only ] LOR + L OLCI LOR +L.O[__] [Tick only one]
GIA/LTA Search S§ |
Medical: _IS§ e |1) Claim status: Normal/Reject/Private Settle
Disbursement: b_S My | N (c.g. Tow/ Independent ) 2) Report Format: [
Legal Cost 18$ 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$ Name2: .
Payce 3: (Strike if N.A.) S$ Name 3:




e

Sy | _

ASSIGNMENT

Fre® Date: Vel ig: Jﬂg ;‘b;f Yr Regn: L‘yﬁ"' Rk S
EsgEmatay . T);be: M.Car/M.Cycle/Bus/Van lLorryI‘@l | Prime Mover /
0D TPl ) 1p RES [ OD RES | EVA INV [ MV Truck/ Trailer or
To  IsPeilehicie No: Make: /ém Jor Zso os= - f ﬁ)?, ‘
at LAkt e Colour ™ 7 Bhe A Insyfd I St /NI NA
of Sp.Reading € & ¥ TRadio: Ins@ed I std /NI NA
Insered: Eng/No: )
Pol % ¢/ No CMNo: g;[("' Hlﬁ ‘LG V=) (1'72/"
Clazms M Gen. Cond: Gb§d | Falr | Poor / Burnt
Surannsiag: Excess: Steering: lntﬁérlJammedlLeakedlBurnt or

(ClentsRecord) Brake: Inofdgf | Jammed / Leaked / Bumt or
Mak< €of Modi: Nil 1SRim | STD A or

Tyre Size; Fs ?/OT'/ 6 e
(P olcy tndition) R: 3

Remiak:Theveh had commenced Its NS | OIS

tepair at the time of Inspectlon.

BS/DUN/EXNOVA/IGY/FSILIZAIM
TOYO/YOKO or

OHTSU /PIR /- SUMI/
N2S

)
'

Bal. or Matet Value: s ron Rear
IDAC Acddent Rport: Conslslent?' :YesorNo R/Bal. z mm R/Bal. 2 mm
GIA 7 PR Seen; Conslstent? : Yes or No L/Bal. J: mm UBal. J, mm
Est. Repairs: days "Res. Yes or No D.OA. ,{ 4 {q D.O.l ﬁ/(/r{
Lum Sum; % 3 Val: Yes or No Survey held at C ﬂq/ S > Y1y /
CA 7 .REV | REP. | 24 HRS Des. of Damages : Frt | Rear / O%N/S | UIC [ Rooftop or
' Vehicle: 'IN / OUT Y
Dale: Person Contacted: The UIC / Chassls frame / Body Structure affected due lo collision.
Dale /Time |  Action / Instruction

cR

3/1

"j .

Glans s hautt : Prell. Report Days Of Repalr:
1) —-l Final Report Resurvey No. of Trip: Survey Fee:
DatsTme, File Return 10? Transportalon:
2) Add Fee: :Site Insp (% )8 +RS__SI

‘ : r— Interview ($ )| Photos
Repot Format : E::Tech. Invs (5__ )| Others
LumpSUm /1B.1: ($ ) E;:Weekend ($_ )

ow ]
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OMFORIDELCRO
ENGINEERING

/

s i S e i A e it s

ComfortDelGro Engmeenng Pte Lid

member of COMFORIDELGRO Date/Time: Page 1
\am: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JCNO305169341
'OMER -y REGN g@[l_ 2—67; - MILEAGE )
- COMFORT TRANSPORTATION PTE LTD v FUEL
OMEmi% 7010045 HYUNDAT -
3 SIN MING DRIVE e TIME N '
®5% gingapore SINGAPORE 575717 MOPEY 40 04.p 815’% Y1:55 |
65508755
R) (©) YR OF ; TARGET DATE
b ¥6"1. 2015
CHASiga EEBE COMPLETION DATE/TIME: |
DUNT CARD NO. oy = e | PN DR i ,1?@?95_5714_, e s e
JOB DESCRIPTION
rcident Date: 01.06.2018 )
ATURE: 3P 01.06.2018
'NO LABOR CODE DESCRIPTION
|
|
|
|
i
i
3KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
4
‘ledgement Slip Exit Pass
Vehicle No.:
Noa SHB4207P LARRY SHB4207P
' ey Ng
if Service Advisor Signature/Date Name of Service Advisor Date
sturnad tn Sarvica Racentinn 1inan eallection To be kent bv Securitv Guard




