157572010 LKK:
INS. CASE OWNER: | CcC )) /AIG1801 ‘V\ W /—[\/e/b \') IDAC:
ASSIGNMENT
Surveyor: T ‘uk{/‘u\' . DOL: bl ¥ Date / Time : w (b l ( Y
Registered in Merimen: LK
Pre-assign / CCU/FTE \

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

Gov ¥ -

Policy No.

T o WM

( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

Claim No.

Make / Model

Place 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: Q/() ug > WSP: A WSP: WSP:
Tel : ‘ Tel : Tel : Tel :
Liability : % Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time i gy = { |
CMCARGT L Fea ™ vsTel pfy ovw YV LY LS |sTaGe DATE/PIC
g \ | \ > . \ Non-Reporting ltr (1st):
GOV Q7 b V|- N = Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call Ol
After call Itr to OI:
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL: L L |
Authorisation To Act: —— s
Release Voucher:
Final Repair Bill: o [
Car Rental Invoice: =1 =
Towing Invoice ||
LTA /GIA :
Medical Bill: T
PIR: : L1
Mandate/Reject Instruction: = -] ]
|Lop [ ]
IPaymenl Breakdown Form: [ ]
[PRELIMINARY ADVICE Date/Time: Sent By: |Posl-Repair Photos: L —
lOlhers: - [ ]
|FINALIZATION Date/Time: Confirm with: Confirm by:
I&epair Cost: S$ ( days) Reduction: % Email |:]Call [:]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: %o (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): SS$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S X days)

LOR only [_] LOU only

[ Jror+roul__] Lor+1L0o__]

[Tick only one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (c.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__]

Payee 1: S$ Name 1: |

Payce 2: (Strike if N.A) |SS Name 2: |

Payee 3: (Strike if N.A.) S$ Name 3:




‘ REF: '
A ELLS (rﬂ‘w | el

: ASSIGNMENT
From Date: Veh No gﬂc 9"5 { C’ Yr Regn Vol H
Estimated Cost Type: M.Car | M.Cycle / Bus | Van | Lorry | @, Prime Mover/
OD/TP/WS /TP RES/OD RES/EVA/INV/MV Truck / Trailer or .
To Inspect Vehicle No: Make W / L( L 6.6 / G/&X
at Workshop m/s Colour AlC Insured / Std / NI/ NA
of Sp.Reading 4 T’) 71,  TRadio: Insured/Std/ NI/ NA
Insured Eng/No:
Policy No C/No: MU L@IJIV‘W‘EM vN 2140
Claims No Gen. Cond: | Fair / Poor / Burnt
Sum Insured: Excess: Steering: (norfler | Jammed / Leaked / Burnt or
(Client's Record) Brake: Infrdg¢r/ Jammed / Leaked / Burnt or
Make of Veh: Modi: P/ SIRim | STD A/Rim or
Tyre Size: F: Lo S / L"M
(Policy Condition) R: L L
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU/PIR/ SUMI/
repair at the time of inspection. v[ N ( TOYO/ YOKO or W '/)HIIN
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, B mm R/Bal. mm
GIA /| PR Seen: Consistent? : Yes or No L/Bal. L mm L/Bal. 6 mm
Est. Repairs: days Res: Yes or No D.OA. D.O.L (1,1 ’L/u@ [?@o
Lum Sum: % 3Vval: Yes or No Survey held at (,WM MJ{“' L
Ny
CA | REV | REP. | 24HRS Des. of Damages : Frt @ ors | Iﬁk [ uic l\l{ooftop or
Vehicle: INJOUT .
PA®: Person Cantacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

.-

el e, Fi8 Fassia D: Preli. Report Days Of Repair:

] D: Final Report Resurvey No. of Trip: Survey Fee

Dale/Time, File Return to? Transportafion

2) Add Fee: ‘Site Insp  ($ ) __S+RS_ Sl
E Interview (% ) Photos

Report Format : : Tech. Invs ($ ) Clhers

Lump Sum/L.B.L: (5 ) EAV\'I“'D"Q’”'Z’ (% T 9




. ‘ ComfortDelGro Engineering Pte Lid
IFORIDELGRO st s S TN
ENGINEERING &
ber of COMFORIDELGRO
, C
ARC Repair TP(CFSO)1 JOB CARD Sales Order: 3835523 JCNo.: 305181057
= . s REGNNOgtrm ~apcm | MLEAGE ) V!
SHC 735C |
CITYCAB PTE LTD AR ==
o 7010070 * HYUNDAI - o F
383 SIN MING DRIVE ¢
Singapore SINGAPORE 575717 MODEL 1_40 28 06 T8 12:00
65551188
©) YR OF : TARGET DATE _
MAY- 07. 2014 (
CHASSIS POBE B4 1 UMEU057940| COMPLETION DATEMME: ;
ARD NO. ORI oy e I i, R
| 1
JOB DESCRIPTION |
.dent Date: 28.06.2018 5
RE: 3P 28.06.18 | O
) LABOR CODE DESCRIPTION
110 23-01 TOWING FEE - KING DOLLY O
| €
i
C
C
{
C
{
C
) i " . ) il : C
SASSED OUT BY:
(
SERVICE ADVISOR CUSTOMER'S SIGNATURE
9
nt Slip Exit Pass (
i Yt {
SHC 735C JU AIG LKK Sl SHC 735C
(
¢ Advisor Signature/Date Name of Service Advisor . Date
2 Service Reception upon collection To be kept by Security Guard \




COMFORIDELCRO .
ENGINEERING .
A member of COMFORIDELGRQ : WSW

(\Q g' S
dOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

@ 6553 1 1 1 1 Apoid Partoers.
SPARHO Assist o ==

Recovery « Tawing * Accldent BN

JobReq = AN
1. Date: A Tme Received: 3. Vehicle Type:

R (] Private
& . . - Z‘Péﬂ p % [+ CTPDCCPL)

Name of Customer
] Fleet

4. Type of Towing:
[] Normal Tow
iig Dolly
(] Flat Bed
[ crane-up

Contact No. : @ 6 —7 O%O_glw [C] STK (Boon Lay)

Vehicle No. 5. Nature of Service:

Make / Model / Colour : S "\_\( -’\ggc- % ;umpstart
ecovery

6. Parts Replaced/Remarks:

12.Tow Truck / Recovery Van : [_] VRS D) T2 ] E] OTHERS
Name of Driver : Q

Vehicle No. 2 K QD{,\SQ
Time Dispatch 4 U / D /

. 7
Time of Arrival : / 9- o 01
Time Completed :

Email (] change Tyre / Battery
7. Location: 8. Vehicle Tow - In Workshop:
gyn(gpbgo\(_/\( o‘\\q ﬁ [ Smoky Exhaust ij Wheel Jammed
9. Preferred Workshop: [1 Overheating [] steering Faulty
[ Braddell m— [ ] Pandan [] Brake Faulty [ Alternator Faulty
[ sin Ming [] Sungei Kadut [ ubi [] Starti em [ Loss Power
[] Senoko [] Komoco (UBI / Leng Kee) (] Cycle & Carriage (PD) ceident [ Engine Stalled
[] Others: [] Return Taxi
10. Odometer Reading : 11. Radio / CD Player el
- [] oK —%ﬁ
Fuel Level . [LFTiwmal12]3ma] E | (] Faulty (S | ‘J
3 [] Not tested g{m N\ ,
Job Attended 5}_ | ."

#: Cracked X : Dented
/ : Scatched, O: Missing

L
Si}ﬁaﬂ{?? of Customer

Cash Invoice Details (if applicable) 278

13. Cash Invoice No. S ¥ \

Customer Acknowledgement

N

cash cards, spectacles, pen, etc.
b. | understand that any items
¢. Surcharge: Towing fee will be

A

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

Date Time Sigyéture of Customer
14. WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COF



