15/51010

INS. CASE OWNER:

Icc3/M6\ 180

LKK:
IDAC:

W5, Niwy

Surveyor:

VR v

ASSIGNMﬁNT
DOI: $

Date / Time - %ﬂ‘%

Pre-assign / CCU/ FTE

Xg fosd

Registered in Merimen: _\km_\ﬂx

Insured Vehicle No. Claim No.
[} Name of Insured Policy No.
¥ Insured Tel No. HP: Make / Model
Excess Sec II :§ poa: Ykl Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
g Driver Tel No. : (V/IL: YES/NO) Insured Liability : % Final ? Yes/No
o
INSRS: INSRS: INSRS: INSRS:
wsp: (Ope \Many. WSP: WSP: WSP:
Tel : Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
obeedant ca by utle Ml - vt |1 g |STAGE DATE / PIC
SUICR OV VU7 Y e v e raveEe RTINS INon-Reporting lir (1st):
SO0 Tipaligd - con 111 Non-Reporting Itr (2nd):
tond YD aaae oy n % V71U T INon-Reporting itr (Final):
— TV UTV VR T WUEA 0 ) VOB, T 1KY ) [Notification Itr (if non-pickup):
5\ X L fcan or
il After call Itr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher: |
Final Repair Bill:
|Car Rental Invoice:
Towing Invoice L1 L1
LTA /GIA :
[Medical Bin: L]
|pr: ]
Mandate/Reject Instruction: | ;:
LOD [ ] [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ==, L]
Others: :I [:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email |=]Call |___]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | 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$ ($ 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 SS§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl__|
Payee 1: S$ Name 1: o
Payee 2: (Strike if N.A.) S$ _[Name 2: )
Payee 3: (Strike if N.A.) S$ Name 3:
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To irsoect Vehicie Mo
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Insured:

Policy Mo.

Claims Mo.

Excess:

Sum Insursd:

(Client's Reccrd)

Make cf Veh:

ASSIGNMEST

(Policy Condition)
Remark: The veh had commenced its
repair at the tima of inspection.

Bal, or Market Valus:

IDAC Accident Pport: Consistent? : Yes
GiA * FR Seen: Consistent? : Yes

_ days Yes

Res..

3Val.:

Est. Repairs:

%, Yes

Lum Sum:

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

~| So.Reading 30? {L,

wetis SHC PEXLS - ez 17 JoR /20t
Tyzs: M.Cari M.Cycia ! Bus !/ Van - Lcrrv(‘ ESD

Primez Maover/

Truck ! Trailar =r

Hywvdh | 1Yo
BLME

Make.

5 @?swzmmn
ot Jm}) achStdINHNn

Coicur

/:

Jp e EngNe: S =
C:No. kMHLS‘/‘IM/-V\(,‘»‘u—(;F& }49 -
T . . R Gen. Cond: Good @I)oo.rl.aurnt ‘ S
- Steenr@:mmed I Leaked / Burnt or
S Brake: order\ mmed / Leaked / Burnt cr i
Modi: Nil /SRim ['STDARIm cr I
eses R 200 /le AL
d R: A N P
NS | OIS BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
A TovoIYoKo or WESTLAEE
Eront T Eraa_r .
orNo REa. - RBal. 5 . omm
orNo UBa. 3 mm LBal. __TW_ mm
or No D.OA._?,— i/c— ZTE_— D.O.l. ‘} ( (g
or No Survey held at (DGE (OYANG

Des. of Damages : Frt /| Rear / O/S / N/S | U/C | Rooftop or
o /S B

The UIC | Chassis frame / Body Structure af‘ectef‘ dug tc ':clh= cr.

Dats:. Persen Centacted: .
Cate/ Time Action . Instruction o R e
. TR Crr
aeTre FlaPass e D: Preli. Report Days Of Repair:
1 D: Final Report Resurvey No. of Trip: Surigy FsE i
e M Nty el
3 Add Fee: Stz l~zz S _3-c3
i ) D Iprer. 24 8 ==
Report Format : D-‘sr : 3
Lump Sum /1B 3 D Sisgigez 3



fortDelGro Engi i Ltd
OMFORIDELCRO Sl S P

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
‘F NC'I NEERlNG ;m:g T)nve Singapore 508969 24 Senoko Loop Singapore 758156
383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way Singapore 728791
mermber of COMFORIDHGRO Date/Tine¥ B6+06750%616:03  Page :
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3835497 JC NO.: 305181045
TOMER REGN NOSHCBGZZS MILEAGE )
COMFORT TRANSPORTATION PTE LTD T e
7010045 * HYUNDAI
e °383 SIN MING DRIVE i £
Singapore SINGAPORE 575717 MODEL .40 27 566 2818 19:15
R) 65508755 (©) YR OF M
s AY.03.2016 PREESEE
ERLIC. CHASSISﬁﬂﬁIi‘B4 1UMGUO085744 COMPLETION DATE/TIME:
) JOB DESCRIPTION
Accident Date: 27.06.2018
NATURE: 3P 27.06.18/B
S/NO LABOR CODE DESCRIPTION
S
ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
9
»wledgement Slip Exit Pass
> . SHC8622S FZ NTUC LKK IS RE SHC8622S
1 of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Receptnon upon collection To be kept by Security Guard
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