15522010

INS. CASE OWNER:

| cc aiGisof WWL/ “L'H’%

LKK:
IDAC:

Hykd{

Registered in Merimen: pl

Date / Time :

LY
—

ASSIGNMENT
Surveyor: N “ ’k DOI: ﬁ'/ L Lv
Pre:asslgn/CCUlFTE C' La loqg X |
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S5 D.O.A: l./{ Place of Accident :

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

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
Lo B —— —
INSRS: > INSRS: INSRS: INSRS:
WSP: (,‘)ht WSP: ] WSP: WSP:
Tel : . Tel : Tel : Tel :
Liability : M Liability : Liability : Liability :
RMKS: RMKS: - RMKS: RMKS:
Date/ Time )
GHO b YA % UG58 Y ~F |sTAGE DATE/ PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd): Ll
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 OI: L L
Authorisation To Act: L -
IRelease Voucher:
Final Repair Bill: [ 1= 1
(Car Rental Invoice: — L
Towing Invoice I:'
LTA /GIA : =
Medical Bill: =
PIR: e i
Mandate/Reject Instruction: : ]
LOD ] -
JPayment Breakdown Form:
IPRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L =)
I Others: L | ol
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %o Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| cal |
Final Liability: To (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$ 5wl
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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
IPaycc 1 S$ Name 1: |
[Payee 2: (surike it N.A) S Name 2:
|Payee 3: (Strike if N.A)  |S$ Name 3: |




Me

i f NA?- .
ASIGMMENT
Ero kg VEh G,

{P2er. 25 SEP 901y

cLerry .Prin’= Mover/

SHD {829 X

Tyzs: M.Car/ M.Cycia! Bus ! Van

Truck I Trailer or

op /T PIWSITPRFSIODRESIEVAIINVIMV
To ¢ recect Vehicie No: " e HYuNDR [ 140 3 . /é }3
2t \Jerkshep s - 1A _|Coleur  BLUE <_,E:H St N NA
of oy . . Sp.Reading ¢a{}ﬁj”), _:%'f‘Cf@td!m;HA
Instz red: . i .o a Eng'MNe:
Palicy No. I - KMHLEY [umGUe T3 (0
Claigms Mo. el e ' R, d Gen. Cond: Goo-d.l.Fa.ir P;;;I._B-urr;t o N e
Sur Insursd: = - Excess Steering: thor Jammed [ Leaked / Burnt or
(C lient's Reccrd) Py Brake: \Inorder / Jammed / Leaked / Burnt cr
MekeoiVeh Modi: Nil | SRim /'STDARIm cr T2
Tyre Size: Y A0 S: _/ QO_U‘(;__—“ o=
(Policy Condition) l R: \(
Remark: The veh had commenced its NS | O [XBS/DUN/EXNOVA/ GY 1 FS ILIZA/ MIC | OHTSU/PIR I SUMI/
repair at the time of inspection. TOYO | YOKO or i+ Ow\wck U—\ (NESTLW CQ)
Bal, or Market Value: Front e 3e_ar )
IDAC Accident Rport: Consistent? : Yes or No R/Bal. s mm R.Bal. é mm
Gia PR Seen: __:—_-j_COnsistent?:Yes or No L/Bal. _——g—w_ mm L.Bal. _7——_— N mm
Est. Repairs: i d;ys Res.. Yes or No D.O.A.;ji/i?/j: D.O.l _(, /’]t/ /ﬂ§k
Lum Sum: % 3Val.: Yes or No Survey held at CDGE OYANG R
CA / REV | REP. | 24HRS Des. of Damages Frt | Rear / O/S | NIS | UIC | Rooftop or

Vehicle: IN/OUT

U§r(10N\

Tne UIC | Chassis frame / Bedy Structure =1‘ccxef' dug tf N‘ilnerr

Date: Persen Centacted:
Dsate;Time Acton. Instruction — a- el aem
T e - A AJO F/P
ZaeTre FlaPass e D: Preli. Report Days Of Repalr: L
| D: Final Report Resurvey No. of Trip: Surigy T3 .
.,al- Tre Tl REWM T , arsconatcr
: AddFee:[ |ststmsc s e
= ) D lrtar, 2+ 3 -
Report Format :l"sr : 3 s
.Lun;p Sum/IBY S . :] izge3n S |
O |




COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engmeering Pte Ltd

05 Braddell R )111‘3!\ apore 579701

Maintine + ¢
Wor Kshops

simile + 65 6280 9755

@6’@7';@9185509 25 p‘age 1

Date/Time*"

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO.: 305184288
STOMER | reen Nosmgég:z o | mieace R
ME . COMFORT TRANSPORTATION PTE LTD pp— e
STOMERNG 7010045 " HYUNDAI i .
DRESS 383 SIN MING DRIVE NAGOEL

Singapore SINGAPORE 575717 1-40 05 BF LY 16: 20
R) SORUEN IS ©) YR OF M TARGET DATE
o 2. 09.2015
CHASSIS% B4 COMPLETION DATE/TIME:
JCOUNT CARD NO. 0% COM s i 1UM?J078316

Accident Date: 05.07.2018 !

NATURE: 3P 05.07.2018

S/NO LABOR CODE DESCRIPTION

ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
 {
swledgement Slip m Exit Pass
z:NO': SHD6829X LKE j Vehicle No.: SHDE829X
1 of Service Advisor SIgnatGre/Date Name of Service Advisor Date
returned to Service Reception upon collection To ‘be kept by Security Guard




