157572010 '; LKK:
INS. CASE GWNER: \ CC3 / A\ é‘ 180 l O\{") ¥ / M Q a IDAC:
‘\‘ ' ASSIGNMEN E(
Surveyor: \(/R/ [/V\ DOL: S [” ‘\’p Date / Time : b \J‘ .
Registered in Merimen: 1 ‘L \ 197
Pre-assign / CCU / FTE <~‘ . 1, A
Insured Vehicle No. N ‘j L( & Zﬂ Claim No.
] Name of Insured Policy No.
“W| Insured Tel No. HP: ; Make / Model
Excess Sec II :S$ D.OA: 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
RV gp— Frs —
INSRS: INSRS: INSRS INSRS:
wsp: (060 \\5"(['\‘3- WSP: d WSP: WSP:
Tel : Tel : Tel: Tel:
Liability - Liability : Liability Liability :
RMKS: RMKS: RMKS RMKS:
Date/ Time
Guani s L el 1 BOM Tined0d - bos 24111 JSTAGE DATE / PIC
R R i i TNZEEN PPV 7V 1517 [Non-Reporting Itr (1st):
T 0vdan b v Non-Reporting Itr (2nd):
e el TR Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call Ol
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
JRelease Voucher: —
Final Repair Bill: =
Car Rental Invoice:
Towing Invoice L] ==
LTA/GIA :
|Medical Bill:
_' PIR: 1 1
Mandate/Reject Instruction: [ | [ | |
LOD C 1 1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o )
Others: L 1 [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: Y% (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$ ($ x . days)
LORonly [l 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:
Egnl Cost S$ 3) Survey fee:
Total: S§ Global Sum SS:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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ASSIGNMENT i
. 2
e~ Date: Ve k: ‘S‘” 4 '?Jﬂé Yr Regn: ’X'ﬁ / d—
; G W R

Es/i‘“at“fost
o TPk Tp RES OD RES 1 EVA 1INV / MV
To  Plehicie No:
at Nk s
of
Inst)m:
pol#E 4 ha
ClaSEs M
Surzme= NSt
(= entsRecord)
Make= €of Ve

Excess:

(P <=lcy Candilion)
Ren > aK:Theveh had commenced Its
repair at the time of Inspectlon.

N/S | OIS

Bal. o MaketValue:

Conslstent?. : Yes or No

IDAC= Acdden| Rport:
GIA 7/ PR Seen; Conslstent? : Yes or No
Est. Fepais: days Res.. Yes or No

Lum Sum; % 3 Val: Yes or No

CA [/ .REV | REP. | 24 HRS
' Vehicles IN / OUT

Dale: Person Conlacled:

Type: M.Car/ M.Cycle / Bus / Van ILorrylﬂl I Prime Moy, ¢,

Truek I Trailer or

Make: ‘M“Jf Zt

e (€br ...

Colour ’ L( AlC: '”suﬁ”stdl NI/ NA
SpReadng 2 i"& PF TRedo:Insked I 544741/ 1A
Eng/No:

ono: KAM L yar Ko Fre7
Gen. Cond: G | Fair | Poor | Burnt

Steering: Inoger | Jammed / Leaked / Burnt or
Brake: Inordefl Jammed / Leaked / Burnt or
Modi: Nil ISIRim I STdARIm o “

%f/ﬁm 4

Tyre Size; F?
R: 7

BSIDUN/EXNOVAIGYIFSILIZA/WT UJPIRI.SUMII ¥

TOYO/YOKO or ‘ ] M
Eron} Rear
R/Bal. 1 mm R/Bal. '2 mm
UBal. ¥ P UBal, ¥ e
poa g/ L/t 0ol §/6/¢
Survey held al ( / 4 & yya4/

Des. of Damages : Frt /| Rear | OIS / NIE | UIC I Rooftop or

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

Dgle /Time | Action / Instruction

K[ojd_|otrd plp $itr-44 /24y,

V74

R 4
FE

OateThoe, e Pass 0?7 : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No, of Trip: Survey Fee:
Dal/Ti, Flle Return 107 Transportation:
2) Add Fee:| |:sitelnsp (¥ )|—s +RS__8I

, : Interview (8 )| Photos
RepoﬂFOI’maté : Tech. Invs (8 )| Others
Lumpm /IB.I: (8 ) :Weekend ($ )

o [ ]




Ol ComfortDelGro Engineering Pte Ltd
-OMFOR.|DELGRQ moxmgmmg ng:gmsl)g;?eermg e

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
ENGI NEERING ‘.’:'9 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758156
383 Syn Ming Dnvengangapore 575717 7 Sungei Kadut Way Singapore 728731
A member of COMFORIDELGRO Date/Time: ;%’%"?Wss&gmﬁgggé% L Avan;;s;ggwrimia '
'eam: ARC Repair TP(CLSO)1 - JOB CARD sales Order: 3829890 JC N0305170320
3TOMER REGN %78 54G .| MILEAGE =
COMFORT TRANSPORTATION PTE LTD - = =
ol g, o]010045 " fvunpar S F
3 SIN MING DRIVE
JRESS
Singapore SINGAPORE 575717 MOPEY 40 06.106. 2018 09:15
65508755
) ©) YR OF ] TARGET DATE
o 56" 06. 2015
CHASSI, COMPLETION DATE/TIME:
- SYMHT B41UMGU075107
JOB DESCRIPTION

\ccident Date: 05.06.2018
JATURE: 3P 06.06.18/B

3/NO LABOR CODE DESCRIPTION
i
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
g
owledgement Slip Exit Pass
S
0.: Vehicle No.:
leNo:  SHA7854G FZ AIG LKK SHA7854G
g of Service Advisor Signature/Date Name of Service w§or Date
Do
1 returned to Service Reception upon collection To be kept by Security Guard
3 .

A

o : " : : it R )



