15/52010 N LKK:
INS. CASE OWNER: ccli A\G‘ 180 ‘M%‘B/ N ‘)0} IDAC:
ASSIGNMENT
Surveyor: v Aq: DOL: 3 1 l & Date / Time : -2 ’ Y’( ¥
Registered in Merimen: _l"_bjl!_
Pre-assign / CCU / FTE
Insured Vehicle No. S\LD ; \ FA% R Claim No.
i i Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S§ DOA: \‘ k -\ % 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
9"\0 U0 A —_ =5 —y
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : Ul) (YW (w% Tel; Tel Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Gy g b G I Y o VR Y0 6w -, oW (3 8liofsTace DATE / PIC
S ol CI vy Non-Reporting Itr (1st):
ETYATEY A [Non-Reporting Itr (2nd):
i B ) Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) | |
After call Itr to O L
Authorisation To Act:
Release Voucher: [ [ ]
Final Repair Bill: 1 [ ]
Car Rental Invoice: j
Towing Invoice | (IS
LTA /GIA :
Medical Bill:
PIR: 1 ]
Mandate/Reject Instruction: [ 1 |
LOD 1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] L
Others: |:| |:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcal [ ]
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$ (5 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 S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2: __=i
Payee 3: (Strike if N.A.) S$ Name 3:




- -
L Al
ASSIGNMENT
ey D3tz shts CHD 22108 ~zzen  30l0b/20
EyF FTEE g Tyes: M.Car/ M.Cycia ' Bus / Van - Lerry XTaxid Prime Mover |

o0 ZTPINS/TPRES | OD RES ! EVA/INV /MY

Truck ! Traiiar r

i85

Hyundf | 1Yo

Toi £ S€lihicis Mo - Maxe.
s\ OS5 e | Goieur PLUE Ck/_/?a | Std1 N_l / _Nr\
of i o - Sp.Reading /gz.r/_goy = Sadh c@m/pn%
Inss #7&d: - r -t EngMe '
picyd oo MBS UMGUOT €92
Claigms Mo, L N - ) Gen. Cond: Good I@l Poor / Burnt L .
Sur Instrg: _ Excess Steering: {nordef / Jammed / Leaked / Burnt or
(client‘sﬁeocrd-\ - RO Y i Brake: @rldammedlLeakedlBumt cr
Sk = o Vet Modi: Nil / SIRim KSTDARRIm cr S
Tyre Size: PR _ziu;/&.l_ﬂ_/é__ : )
(P olicy Conditior) L - N s i
Remi&rk Theveh had commenced its Al NS | OS BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU/PIR I SUMI/
repair at the tima of inspection. X TOYO / YOKO or (14 (\, ok
Sal, or Market Value: Eront Reafm Nl | -
IDAC Accident Rport: .-k—“é.onsistent? :Yes or No o R/Bal. / mm R.Bal. wim
GiA 7 PR Seen: -_«——__—~Consistent?:Yes or No Bal. ———-—{;———----— mm L.Bal. _-—(—
Est Repairs: _._:_ _days Res.. Yes or No DOA——I/%/- /'g_u D.O.L ' 3/}/ | ?
Lum Sum: L n 3Val.: Yes or No Survey held at DGr LosANG
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OiS | NIS | UIC | Rooftop or
Vehicle: IN/OUT N/t FEAR F =
Dats: ______ Perscn Centacted: s The UIC | Chassis frame | Body Structure affected due te solsicr
Cate/Time  Action. Instruction . i L o ok N B R
e = e e o ] i 11

#eTre Tl Piss e D: Preli. Report Days Of Repair:
! D: Final Report Resurvey No. of Trip: Surigy T3
Cale 7T Tis Rawrn 2 SrSCORAY
= ) Add Fee: :Sital~sz 3 by
D_ Inter. 21 3 -
Repod Format : D —zzm -z 8 o
LumpSuemi1RY 3 D FER s W




'OMFORIDELCRO
ENGINEERING

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapare 578701

Mainiine + 55 6383 5280 Facsimile + 65 6280 9755
Workshops

8

.mer ﬂ’.)“‘:b‘ of COMFORIDELGRO Date/T imeo Up 2 0T POTB=13 44 ' 'faa 5 e : 1
Team:  ARC Repair TP(CLSO0)1 JOB CARD sales Order: Jo No.: 305182237
TOMER REGN NOSHD3210A MILEAGE
COMFORT TRANSPORTATION PTE LTD
:SMER - 7010045 MAKE : HYUNDAI :UEL .
ness 383 SIN MING DRIVE o ) uF
Singapore SINGAPORE 575717 L 1-40 op BFMEE 08:20 |
(R) 65508755 0) YR OF M TARGET DATE
& <::;, "3 06. 2016
' CHASSIS COMPLETION DATE/TIME:
_— ot __._4( ’7 kiB.B41UMGU091592 o

Accident Date: 01.07.2018
NATURE: 3P 01.07.2018

JOB DESCFIIPTION}

|
|

S/NO LABOR CODE DESCRIPTION

|
l
|
|
|
!
\
|
|
|
|

CKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
E

wledgement Slip Exit Pass

o Vehicle No.:

JNo. SHD3210A LKE eneee:  sup3210A

of Service Advisor Signature/Date Name of Service Advisor Date

returned to Service Reception upon collection

To be kept by Security Guard



