152010

INS. CASE OWNER:

| CC ?/AIG1801 (\A\P)f NMO),

LKK:
IDAC:

My

Surveyor:

ASSIG
DOI: ;UP % ' 14

Pre-assign / CCU/FTE

Insured Vehicle No.

s16- n Yo

Name of Insured

Insured Tel No.

Excess Sec IT :S$
Is driver the owner? ( YES /

If NO, Driver Name / Age :

HP: {
D.O.A: M! G rt{

Nature of Accident :

NO )

L

Claim No.

Policy No.

Make / Model

Place of Accident :

VM‘(

Registered in Merimen:

Date / Time :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : %  Final? Yes/No
(KU 22847 — . —
INSRS: M E INSRS: INSRS: INSRS:
WSP: WSP: A WSP: 3 WSP:
Tel: . Tel : Tel: Tel :
Liability : V'O Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time { ¥
HYY '\ ] — Leled Yiiy ©h'le \ 17 CTSAUIAL Ll"]ls*lsml-: DATE/PIC
PRI \ Non-Reporting Itr (1st):
YS MMV — ¥ Non-Reporting lItr (2nd):
U Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call Ol
After call ltr to OI:
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) L]
After call Itr to OI: L —
Authorisation To Act: L | L
Release Voucher:
Final Repair Bill: | —r
Car Rental Invoice: L
Towing Invoice
LTA/GIA :
|Medical Bin: =" =
B : - PIR: [ ]
Mandate/Reject Instruction: 1 ]
|Lob
]Paymcnl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: T ]
IOlhem: -
|FINALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Email[ | call |
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$ (S X days)
Loss of Income (LOT): S$ X days)
LORonly ] LOUonly ] LOR + L0U|: LOR +LO[_] [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 S8 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
IPayc'.' 12 S8 Name 1:
[Payee 2: (Strike it N.A)  ss Name 2:
IPayec 3: (Strike if N.A.) S$ Name 3:




Vi NQ’)_ o e dla L | e

ASSIGMMENT

S » Oaz |k, cH 7989 o52en 29/ 0 /2000
EsfE F TEsy Tyzs: M.Car ] M.Cycia® Bus ! Van - Lerry (T axi/ Prime Mover |

00 _ZTPS| TP RES | OD RES ! EVA/INV I MV Truck ! Trailer or .
Toi £ 0fVahice No: Make. HYUADA | (Yo p! ]ij’/

PO L E N | ol BLUE 13 fesutsd] Std ! NNA
St 5 - |SpReadng {{/// 247 - = =zdic:Qasursd+Std | NI/ NA
nssoed: ok . |Enghe: e | el = A F
o . KMWLRY [umGuoFa 713
Claig s Mo — "_ o . | r i Gen. Cond: Go .dvI- éir:- ;>r Ir-B‘urnt ' )
Sury Insurg: - Excess P Steering: Jammed [ Leaked / Burnt or

(client'sﬁer.crd'\ . T Brake: (Inorder/Jammed /Leaked / Burnt cr

Mak = of Ve Modi: Nil /SIRim Rim or

X Tyre Size: F: o5 Z bo @16 __

(Policy Canditior) X R: I 3

Remi&rk: The veh had commenced its N/S | OIS [ | BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the tima of inspection. TOYOIYOKO or  WE GLAKE (F) Kook ody ()

Bal, or Market Valva: Front Rear

IDAC Acciderit Rport: Consistent? : Yes or No R/Bal. mm R.Bal. é mm
GiA - FR Seen: Consistent? : Yes or No L/Bal. Z mm L/Bal. L_ mm

Est Repas. days Res. Yes or No D.OA. 29 fé /18 DOL 2 /F/I8
Lum Sum: % 3Val.: Yes or No Survey held at DGE ¢ e\ ANG
Des. of Damages : Frt | Rear | OiS | N/S | UIC | Rooftop or

Vehicle: IN/OUT fenT /S NI Feov
oy N 7 e
Date: Perscn Centacted: The UIC | Chassis frame | Bedy Structure zfiscied due tc ccllisicr.

- 278

CA [ REV [ REP. / 24HRS

Tafe Time__Acton Insiuction ___

~asTre Fls Pass o D: Preli. Report Days Of Repair:

Sl ok S D: Final Report Resurvey No.of Trip: Surisy 73S

etz Tre. <its Rawrn ¢” --arscoratcr

2 Add Fee: :Stal~sc S _I-%i_ %
= et e, S LT .

Repot Format ; [ e <28

LumpSumn/LBY 3 [:I fizgeztz 3
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OMFORIDELGRO
ENGINEERING

=1 0f COMFORIDELGRO

/

e il A ———— -q..--—L....-) W b e ot e Tl it s s A il B .

ComfortDelGro Engmeenng Pte Ltd
205 Braddsll Road Sing:
Ma niine o Ba: 3
Woukshops

O | iy

Date/Tlme*“BG 086 20i§j11 46

Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO.: 305181691
OMER " Treenno: 'MILEAGE N
¥ SH 79897 |
COMFORT TRANSPORTATION PTE LTD
IS 3 FUEL
'OMER NO 7010045 BHARE HYUNDAI " - :[
383 SIN MING DRIVE 1
*®$%  Singapore SINGAPORE 575717 WD .20 20 2667258 17: 00 |
65508755
R) 0) YR OF . TARGET DATE
phs MAY: 10. 2015
CHASSIS ﬁﬁﬁ& COMPLETION DATE/TIME:
JUNT CARD NO. L e | = s R ?;%@0779:723 |
JOB DESCRIPTION
Accident Date: 29.06.2018 [
NATURE: 3P 29.06.18 |
S/NO LABOR CODE DESCRIPTION
‘KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
ledgement Slip Exit Pass
Vehicle No.:
w.  SH 79897 CHIANG CENO T am 79890
f Service Advisor Signature/Date Name of Service Advisor Date




