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CLE b 1]

LKK:
IDAC:

ASSIGNMENT.
"\ ~ 1(

DOI:

Date / Time :

Registered in Merimen:

Insured Vehicle No. Claim No.
[} Name of Insured Policy No.
%] Insured Tel No. HP: / Make / Model
Excess Sec I1 :S§ poa: O-bS 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
s Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: ( INSRS: INSRS: INSRS:
WSP: d . WSP: ; WSP: WSP:
el Cv \f{ ‘\(M Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Foe 0 LA tldimr o aar d de L1 - popovgld DISTAGE DATE / PIC
.ﬂ’\% ST VAR YWY TR O INon-Reporting lir (1st):
O el v Non-Reporting Itr (2nd):
¥ a6 £4\ NI EATA Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI
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 Ij l___]
|LTA/GlA :
[Medical Bin: C_]
|Pr: i |
IManda&e/Rejccl Instruction: l_] :_
|Lop I O o
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ]_] L
~ |Others: [ ] [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |C£l_=_]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ (S 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 S$ 3) Survey fee:
Total: S§ Global Sum SS:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Calll__|
Payee 1: . S$ Name 1: s, =
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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ASSIGNMENT ¢
Fre™ Date: . Ve‘1 f3: fl/ﬁ qu e f Yr Regn: /_M_/
Es‘imatelcos,_. Type M.Car/M.Cycle/ Bus/Van | LorryITgl I Prime Mover/
o TBls | 1P RES / OD RES | EVA [ INV / MV Truek / Trailer or
To  sPlenicie No: T | Make: M.A Ju Zeo &6 2« 77?):—(—’
at \ NSy Colour ™ I ﬁq AIC: ln@edm—
of SpReadng  § /& TS TRadi: Inggred [ Std / NI/ NA
hse—ed: Eng/No:
pol AN ChNo: [CMm HLG </amFaol pary
ClaFEms M Gen. Cond: GoAg [ Falr/ Poor / Burnt
Sur= sty Excess: Sleering: Ino?;l Jammed [ Leaked / Burnt or
(o ﬂent‘skewrd)— "I L Brake: Inogger/Jammed /Leaked / Burnt or
Mak< €of Vi Modi: NIl ISIRim | STD péim or )
Tyre Size; Fi N/ {‘ A {
(P oley Gndition) R:
Rem3 ak: Theveh had commenced Its N/S 0/s BS/DUN/EXNOVA/GY [ FS [ LIZA/MIC [,OHT PIRI-SUMI/ b
tepair at the time of Inspectlon. TOYO / YOKO o : // j”
Bal. Of MaetValue: ) ron
IDAC Acdden! Rport: Conslstent? : Yes or No R/Bal, 2 mm R/Bal, } mm
GIA 7/ PR Seen: '*Conslslenl? : Yes or No UBal, mm UBal, ). mm
Est. Repas: days "Res: Yes or No DOA. § E( Z.( 0ol /()¢
Lum Sum; % 3 Val.: Yes or No Survey held al C ﬂ 4 i v/
CA 7 REV | REP. | 24HRS Des. of Damages : Frt | Rear / OI%ﬁI uic [ Ro;nop"or .
' Vehicle: IN / OUT
Date: _ Person Contacted: The UIC | Chassls frame / Body Structure affected dus to collision.
Date /Time | Action / Instruction @,
L)
FE
OalefTine, Flle Pass o? —__l Prell. Report Days Of Repalr:
1) :j: Final Report Resurvey No.of Trip: Survey Fee: ST
DataTie, File Return 107 Tansportabon: |
2) Add Fee: :Site Insp  ($ —seRSst |
| |:Interview ($ )| Photos AT
RepoﬂFOl’mat; g : Tech. Invs ($ )| Omers
LumpSum /1B.1:($ ) :Weekend (§ ) T
omw ]
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ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore §

Mainline + 65 6383 6280 Fa

Workshops
58 Loyang Drive Singapore
382 Sin Ming Drive Singapor

45 Pandan Road Singapore 609286
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MOERGr toMaRERIGD Date/Time: “06/06°2018"144:17  Page : 1
am:  ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305170325
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COMFORT TRANSPORTATION PTE LTD
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JOB DESCRIPTION

‘cident Date: 06.06.2018
.TURE: 3P 06.06.18

NO LABOR CODE DESCRIPTION

CED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
9
:dgement Slip Exit Pass
Vehicle No.:

0. SHB4322P LIMTS SHB4322P

Service Advisor Signature/Date Name of Service Advisor Date

irned to Service Reception upon collection To be kept by Security Guard




