15/52010

INS. CASE OWNER:

‘ cc3 (¢ 480 (2351 ; Nead

IDAC:

Npz

ASSIGNMENT
Wl

oIy

Surveyor: DOL Date / Time :
Registered in Merimen: _Axot8
Pre-assign / CCU / FTE
Insured Vehicle No. S t’T a } q 9 A Claim No.
} Name of Insured Policy No.
¥ Insured Tel No. HP: Make / Model
Excess Sec II :S§ DOA: q" ! W Ig 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
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: [\ { INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel:; CO E OYW Tel : Telis Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
STAGE DATE /PIC
Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call Ol
After call Itr to O
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
|Release Voucher:
Final Repair Bill: ="
Car Rental Invoice;
Towing Invoice r_] L_I
LTA/GIA :
Medical Bill: L1
PIR: | g )
Mandate/Reject Instruction: L [
LOD L1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: G \ \ 10 Sent By: 1\ Post-Repair Photos:
A\ Others: L 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |Call [ |
FINAL SETTLEMENT __ Date/Time. Confirm with Emaill ] cal ]
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$ ($ X days)
LORonly [ | Louenly [_JLor+Lou[_] Lor+L01[_] [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_] caul__J
Payee 1: S§ Name 1:
Payee 2: (Strike if N.A.) S Name 2: |
Payee 3: (Strike if N.A.) S$ Name 3:




Y. ¢ Feles i .
ASSIGNMENT
G stz i it A FS2LD  Exe 23 Aep 2oUF
sstgmaied Cost. Tyzs: M.Cari M.Cycia ! Bus ' Van - Lerry ! [axi [Prims Maver
oD /TPIWSITP st;oo RES'EVAIINVIMV Truck  Traiier 2 . 1t T
Torrspect VehiceMa: M Hb]‘“\:DA' -‘V° -
a3t \WJOresRep ms R Faky Colcur B LU 3 -3 @Eﬂ@tdl&lmg
of SpReading  J SU j 25 e @swmum
Instz red: Eng'Me: ‘ ) .
Policy No. i o T el C:No: kMHLK ‘//UMFuDéJ’ lU 3
Clairms Mo. " _. n >- N Tp S, Gen. Cond: Good Igjr)rPc;:r./“B-urnt T
Sur Insursd: g o 190 nExcess T Steering: @ef)IJammedlLeakedlBumt or
(Client's Reccrd-\ 4 . T Brake: Q\g@eﬂJammedlLeakedIBumt cr
ak e of Veh: Modi: Nil /SRim I(STDARIm cr &
Tyre Size: F: ____~_’Zl_f_/6u (L\{;‘_m B N
(Policy Condition) R: A\ T
Remark: The veh had commenced its NiS | OIS [ | BS/DUN/EXNOVAI GY/FS /LIZA/ MIC | OHTSU/ PIR / SUMI/
repair at the time of inspection. TOYO | YOKO or Westeve
Bal. cr Market Yalue: AKX X Front Rear
IDAC Acciderit Pport: Consistent? : Yes or No R/Bal. s mm R.Bal. ¥ mm
GiA © FR Seen: _—:::Consistent?:Yes or No L/Bal. _}_-—M— i LBal. A ;— mm
Est Repars:  days Res.. Yes or No D.OA.-_ZT ’.; ; '/—8\“ D.O.l _:_(-/_;L:/_ ( A;——
Lum Sumy: =, I 0% 3Val: Yes or No Survey held at C’D(fr LoYanJ(r
CA / REV | REP. | 24HRS Des. of Damages : Frt / Rear OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT e - o
e PR Tontaces; S The UIC | Chassis frame | Body Structure efiscied dus tc wellsicr.
DateiTime  _Acton. Instruction LU L et g b sl
i e AT R r e, =BV L
CHeTre FlaPass D: Preli. Report Days Of Repalr: l,
! o el D: Final Report Resurvey No. of Trip: Surigy TeE e |
Cate.Tme. 18 Rewm e o o
- - . Add Fee: :Sitz~sz 3 sezz_3

3
&
0
)
L
n
)
Al

Report Format
- "R 3
Lump Sum/LBE 3

a3



FORIDELGRO
_NGINEERING

yer of COMFORIDELGRO

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapore 578701
Mainling + 65 6383 8280 Facsimiie + 65 6280 9758
Waorkshops

59 Loyang Drive &

383 Sir Mmq Dy
45 Panda & Defu Avenue 1 Sings

Date/Time*® 05072018 15: 00 Page : 1

ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO.: 305183876
| miLEAGE R
REGNNOépa7526D |
COMFORT TRANSPORTATION PTE LTD e o) |
2 7010045 HYUNDAI : B F
383 SIN MING DRIVE MODEL | DATE/TIME IN :
Singapore SINGAPORE 575717 I-40 05.07.2018 11:35J
65508755 o OF M TARGET DATE 1
B YROFMANS:. 04.2015 |
CHASSIS CODE COMPLETION DATE/TME: |
Haais, KMHLB41UMFUO68103 |
= |
JOB DESCRIPTION ‘ ’ |
dent Date: 04.07.2018
RE: 3P 04.,07.18 |
|
LABOR CODE DESCRIPTION l‘
i
|
|
|
I
|
|
|
I
}
|
|
Y
l
{
|
I
'ASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x ;
nt Slip Exit Pass
Vehicle No.:
SHA7526D JU ECICS SHA7526D
1 Advisor Signature/Date Name of Service Advisor = Date
o Service Reception upon collection To be kept by Security Guard




