15/512010

INS. CASE OWNER:

I cc b Mhqgg WY, Nwad

LKK:
IDAC:

Surveyor: v
Pre-assign / CCU/ FTE

NAR222 R
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model

Excess Sec I :S§

ASSIGNMENT

NG DOI: b W

D.OA Fhﬂw'g

Date / Time : 6‘31\}
Registered in Merimen: _ﬂm_‘.x__

Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, 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
S a— — =
INSRS: INSRS: INSRS: INSRS:
wsp: (Db (oypey- WSP: WSP: WSP:
Tel : ] Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
YU LAY L - X5 Qe VAP, X STAGE DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
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 OL
Authorisation To Act: [
Release Voucher: [ |
Final Repair Bill:
Car Rental Invoice:
Towing Invoice LI l_]
LTA/GIA : (
Medical Bill: L L1
PIR: I [ =
Mandate/Reject Instruction: |
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | I |
[Others: i ) e
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email g Call %]
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§ ($ X days)
Loss of Income (LOI): S$ (3 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:
Payee 3: (Strike if N.A.) S$ Name 3:




o NA2 ek AlG
) ASSIGRMENT B e kL
T stz ) | sk, §”D ‘-(37’3 L “Exn jo SEP 201y
SsiEM a‘ Cest. —_- Tyes: M.Carl M.Cycia ' Bus ! Van « Leyry ! Prims Mgver/
op /TP/WS/TPRES/OD RESIEVAIINVIMV ot Truck ! Traiiar zr
TofrspectVeeMs: e H.‘?\MDA(- ys -: I(& j’“
a2t \®JCrkshCp ms . P ) | Geieur \?L Uue ~ @d—l%llelan
of . e |SpReadne SO g’o 2 T wtdlulm;\
Insus red: . _ o |Enghe: )
Policy Mo. B L .MM(*_L_Y?E/-( um r—(;—o)”ﬁ _r;\;gm—
Gaemsho. | Gen Cond: Good /air LPoor | Burnt |
Sumt Insursd: . Excess. Sleenﬂ@dammedﬂeakedlBurnt or

(C lient's Reccrd) Brake: @MJammedlLeakedlBumt er

Mekeciven Modi: Nil /SRim | €TD ARRim cr Ity " .

Tyre Size: F: 'llg/év eIt

(P olicy Condition) W R: —.-—----—-_\_'_-.__,__.-..__. ¥ -

Remark: The veh had commenced its NS | OIS ?‘rBSIDUNIEXNOVAIGY/FSILIZAIMICIOHTSUIPE SUP;IU 2

repair at the tima of inspection.

8al, cr Market Yalue:

IDAC Accident Rport: Consistent? : Yes or No

GiA © PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3Val.: Yes or No

CA [/ REV | REP. | 24HRS
Vehicle: IN/OUT

TOYO/YOKO or

Eront B_EE
R/Bal. < mm R.Bal. 3 mm
UBal. 3 - LBal 3 o

DoA S /7|8 D.O.. __Z;//g

CDGE YN

Des. of Damages : Frt | Rear / OIS | N/S | UIC | Rooftop or
0/5 ARoNT

Survey held at

Dats: Perscn Centacted: " 2 The UIC | Chassis frame /| Body Structure effscted duste —
- Dafe;Time _Action. Instuction ___ . S s
A o SN IS g _ bl /s

: Preli. Report
. Final Report

- Add Fee:

Report Format |
. a3
Lump Sum /LB S

Days Of Repair:
Resurvey No. of Trip:

Erscoratr

:Sits I~z 3 srdre
] I teran. e 3 o
e o s ;

n



DMFORIDELGRO
ENGINEERING

nembear of COMFORIDELGRO

Lk

[ ComfortDelGro Engineering
205 Braddell Road Singapore 578701
Mainline + 65 6383 6280 Facsimile +
Wo-xshops

59 Lovang Drive Singapore
383 Sin Min \g Drive Singapo 7571 7

45 Pandan Fo: nqr JL »nmzﬂh b ,ah

Date/Time* 0% 07 20L8°15:02

Pte Ltd

65 6280 9755

Avanue ‘an‘hoba?ﬁ a7

Page : l

eam: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO.: 305183878
IMER REGN NO,: e | miLEAG
’ ""épa978L e |
COMFORT TRANSPORTATION PTE LTD re g
)MERNO 7010045 2 HYUNDAI §
383 SIN MING DRIVE ==t S o
Singapore SINGAPORE 575717 1-40 0b 6"?’%55‘ 11:20 |
65508755
(R) ) YR OF MANU. mne?r
o A 09.2014 ‘ |
CHASSIS CO COMPLETION DATE/TIME:
—— R BatuMEU0S9556| T T
JOB DESCRIPTION ,
.ccident Date: 05.07.2018 |
IATURE: 3P 05.07.18 |
1
1/ NO LABOR CODE DESCRIPTION
i
|
|
i
!
5
i
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip Exit Pass
Vehicle No.:
- SHD4978L LIMTS SHD4978L
f Service Advisor ) Signature/Date Name of Service Advisor Date




