157572010

INS. CASE OWNER:

I GC 17’/A|G1801 N

LKK:
IDAC:

71 ,Nekd

‘\. R"\’ ASSIGNM y' lﬂ L\(
Surveyor: DOL h 7\( Date / Time :
Registered in Merimen: \é I S ( !
Pre-assign / CCU/FTE
Insured Vehicle No. g b & Y‘ Claim No.
) i Name of Insured Policy No.
Insured Tel No. HP: \ Make / Model

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

If NO. Driver Name / Age :

poa: M l b '_l{

NO ) Nature of Accident :

Place of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
CHp Mo - —_—
INSRS: - INSRS: INSRS: INSRS:
wse: (DAY | WSP: WSP: WSP:
Tel : ) ] Tel: Tel : Tel :
Liability : L ‘Q . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time i [ ~ ( o d MY
G netr~ — o La VYD Mo V74 Dy - ASTAGE DATE/PIC
g \ \ ! Non-Reporting ltr (1s1):
MURRLEALT ~—)L Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call Ol
After call ltr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L
After call Ir to OL: L | —
Authorisation To Act: L = )
Release Voucher:
. Final Repair Bill: =] =
e (Car Rental Invoice: L] I
[Towing Invoice _— | ]
LTA/GIA : =
Medical Bill: [ ]
PIR: —
Mandate/Reject Instruction: [ ]
LOD
|Payment Breakdown Form:
|[PRELIMINARY ADVICE Date/Time: Sent By: ~ |Post-Repair Photos: [ ] [ ]
|Olhers: :
IFlNALlZATlON Date/Time: Confirm with: Confirm by:
Mr Cost: S$ ( days) Reduction: % Email DCall [:]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28. Ass. Lia :
Repair Cost: Ss
Loss of Renta' (LOR): S§ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S§ (s X days)
LORonly ] 1.0Uonly ] LOR+ LOU__] LOR+LOL__] [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 S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
IPaycc 1: S$ Name 1:
[Payee 2: (strike irNA) s Name 2:
|Payee 3: (Suike if N.A) s Name 3:
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ASSIGAMIZENT

00 ZTPIWS) TP RES | OD RES ! EVA [ INV /MY

Tot £ zhicie No:

P AL

of
nsis 57ed:
PoicyMo
Claigms o, -

Sun Insurd: Excess:
(C pientsRacced)

Mak = of Vek:

folofoz (2216

Primz Mover !

i CHO 308X

Tyzs: M.Carl M.Cycia " Bus. Van - Ler

Truck ! Trailer or

IAREEY

Maxe. |"_f‘y_‘4v/_“l:) Pr( "‘(o - I(X(
Colcur BLUE L3 dnf/u‘?ed Std/ NI/ NA

SpReadne 355 gy - =%€=c:@td I NI NA

Eng'Mc: R

C:No: kmu qulumau‘»h ré\{ it

Gen, Cond: Good [Fair/Pcor [ Burnt
Steering

:{norderf Jammed [ Leaked / Burnt or
Brake: I Jammed / Leaked / Burnt cr
Modi: Nil /SIRim / Rim or

Tyre Size: F: h__m__mg_“‘_)_/_( 6o lz_'[,__

(P olicy Conditor:) { R: e

Remi &rk: The veh had commenced its NS | 0iS | 1S /DUNIEXNOVAI GY /FS LIZATMIC | OHTSU PIR/ SUMI/
repair at the tima of inspection. X TOYO/YOKO or H f)(WCO o K

Sal, cr Market Valve: Front 3s_a_r
S e P e N
GiA -~ FR Ssen: Lt Consistent? : Yes or No L/Bal. ——-;—— o mm LBal _:—fv-v 77777 mm
Est. Repairs: - _:ﬁ o days Res.. Yes or No D.OA‘; _;.“6‘/7?" ) D.O.l 2 / ;L /(¥
Lum Sum: % 3Val.: Yes or No Survey held at DGE (o AN

CA [/ REV | REP. |/ 24HRS
Vehicle: IN/OUT

Des. of Damages : Frt | Rear / OiS | NIS | UIC [ Rooftop or
o/s

bE L= PesenConteolet: . .o oy The UIC | Chassis frame / Bedy Structure ’f‘ecte«‘ dugte "flll<cr.
‘Date/Time  Action. Instruction "~ el e
o o et Bt me SN — T he P/ f
SasTrE Fla Pus o D: Preli. Report Days Of Repair:
! D: Final Report Resurvey No. of Trip: Suriey T3
CaleTre. S Raum s = e AR
: Add Fee: :Sital~sz S -3
i D Irter = 3 Tesies
Repot Format: ] gz~ -.z § s
LumpSusm/LBY 3 l Stypes &

- —



Comfi rtD IG En meermg Pte Lid
COMFORIDELGRO i g
Mainling + 65 n_‘lb 628 280 970
ENGINEERING |
A e of COMFORIDELGRD Date/ Tlmeiwe? 0792018 11:18  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JCNO: 305182158
e N s L GN [ wweaece
JSTOMER i NOSHD3105X
AMS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
JSTOMER NO. 7010045 HYUNDAI = 12 E
Singapore SINGAPORE 575717 I-40 0£.07.2018 10:10
! 65508755
L (R (0} YR OF MANU. TARGET DATE
:P: 5 {18 03.2016
CHASSIS CODE COMPLETION DATE/TIME:
SCOUNT CARD NO. - Iq'ﬁm_lﬂguoesssll | Sl | S
JOB DESCRIPTION
Accident Date: 29.06.2018
NATURE: 3P 29.06.2018
S/NO LABOR CODE DESCRIPTION
JHECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
nowledgement Slip Exit Pass
mne:
No.: Vehicle No.:
JicleiNo.: SHD3105X CHIANG SHD3105X
me of Service Advisor Signature/Date Name of Service Advisor Date

be returned to Service Reception upon collection

To be kept by Security Guard



