15372010 5 YW L& M V\' \0/\) LKK:
INS. CASE OWNER: CC //EQI1801 / IDAC:
ASSIGNMENT
vk Bmriiar L ey
Surveyor: DOLIL: 1 t Date / Time :
Registered in Merimen:
Pre-assign / CCU/FTE \{ P ﬂ L
Insured Vehicle No. L& Claim No.
: ] Name of Insured Policy No.
“¥| Insured Tel No. HP: | Make / Model
Excess Sec II :S§ D.O.A: ji ! i l ti‘/ Place of Accident :

Is driver the owner?

( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

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

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
(Mo Lb ¥ — —_—
INSRS: hg INSRS: INSRS: INSRS:
4 L WSP: w WSP: ) b WSP: WSP:
Tel : . Tel Tel: Tel :
Liability : \/'6 Liability : Liability : Liability :
RMKS: RMKS: - RMKS: RMKS:
Date/ Time of
MO bR — [Pl |sTAGE DATE/PIC
) g |Non-Reporting Itr (150):
|Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI
After call ltr to OI:
[Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) -
After call ltr to OI: | L
Authorisation To Act: L L
[Release Voucher:
Final Repair Bill: E =
Car Rental Invoice: L | L
Towing Invoice [:I
LTA/GIA :
Medical Bill: L1 [
L . PIR: = L |
Mandate/Reject Instruction: L ]
|Lop
IPaymem Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: I E
fothers: L_|
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcal [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | Call |
Final Liability: % (Agreed / A d) 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 (LOI): S$ (S X days)
LOR only [__] LOU only LOR + LOU__| 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:
Iegal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
IPaycc 48 S$ Name 1: |
|Payee 2: (swike irN.A)  [sS Name 2:
|Payee 3: (Strike if N.A)  [SS Name 3:




< - nEF! A
-"gl.w»\ NAQ _ ' EQ A B Rl "
ASSIGNMENT
e S Ve s S4p  K(7R 5329 APR ovy™
sstEmaied Cost Tyos: M.Car/ M.Cyci2 ' Bus ! Van « Lesry (Jaxi/ Brims Moyer |

op /TP/WS/TPRES/ODRES/EVA/INV/MV

Truck ! Traiier =r

N

HYunDG (1Yo

To§rspect VahiceMo: B e e
2t \»Jorkshep ms | Celour BLUE 13 Ksuresphid /NI NA
of W . = Sp.Reading ({y/773 - =zcc(nsurs Std I M NA
Instz red: B et . EngMc: % = w - ] B
Policy No. CNo: kmpl B8 g JuMFuot 7920
Clairms Mo. A, L R TR Gen. Cond: Goo.qh_l- '-irl ;r. I’-B-urr'n -3 -l
Sum lnsured:m - —Excess LT ) Steeringg;gr,dgw).}ammedl Leaked / Burnt or
(C lient's Recc.rd-\ L e Brake: Q\c_)rd/ea Jammed / Leaked / Burnt cr
Mak s cf Veh: Modi:  Nil /SRim | §T0 ARRim cr [
Tyre Size: i 2{_3:_/_59@_/_6__ rl
(Policy Condition) R: N “_ g o oL B
Remark: The veh had commenced its NS | OS [ | BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU/PIR / SUMI/
repair at the tima of inspection. X TOYO/ YOKO or WE ST Lot
Sal. or Market Value: Front Ih. o ée_ar_ iy = el
IDAC Accident Rport: h Consistent? : Yes or No R/Bal. é mm R.Bal. mim
GiA © FR Seen: ___:j:iConsistent? :Yes or No L/Bal. —~-é—--~~ mm LBal. _:-_ZTR__; mm
Est. Repairs: _days Res: YesorNo D-OA-.W?)?' -/-ii':“ D.0.l. ___('/_/ 748
Lum Sum: L h 3Val.: Yes or No Survey held at CDGE Luye\;&

CA | REV | REP, | 24HRS
Vehicle: IN/OUT

Des. of Damages : Frt / Rear / OiS | N/S | UIC | Rooftop or

NS pebe

The UIC | Chassis frame / Bedy Structure zfiscted due te ~cllisicr.

Dats: Persen Centacted: - _u
DateiTime  _Acton . Instruction I Voee s S S DR
Ml L e R . D s Ll
-HETrE FlaPass o D: Preli. Report Days Of Repalr: 2

! ny D: Final Report Resurvey No. of Trip: Surey FE _
Cale.Tms. “I2 Ratwm I —
: E Add Fee: :] Sits !~z 3 -

D. \ptar, = 3 =-
Report Format : [ Jeen a8 :
Lump Sum /LB % 3 BEZCE




COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Smgapx 701
Mainline + 65 6383 6280 | 5 755

i}

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: Je No.: 305183056
e : i MILEAGE
ISTOMER REGN NOgih6617R
. COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
ISTOMER N0383 7010242 DRIVE HYUNDAIL E 1/2 F

SIN MIN I
! . MODEL D, EIN
ORESS  Singapore SINGAPORE 575717 1-40 0807, 2018 12:20
65508755
L (R O) YR OF M, R’ TARGET DATE
. T Y. 04.2015
CHASSIS COMPLETION DATE/TIME:
P il RRET.B41UMFU067920 ! .
JOB DESCRIPTION

Accident Date: 03.07.2018

NATURE: 3P 03.07.2018

S/NO LABOR CODE DESCRIPTION
{ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
X v

owledgement Slip Exit Pass
e
lo.: Vehicle No.:
e SHD6617R CHIANG SHD6617R
e of Service Advisor Signature/Date Name of Service Advisor Date
2 returned to Service Reception upon collection To be kept by Security Guard



