182010 )7 b l )',ﬂ tl ? L z LKK:
INS. CASE OWNER: CC ' /EQI1801 / IDAC:
ASSIGNMENT

. A [ '

Surveyor: kﬂl Wi DOL: A X Date / Time : }n'
Registered in Merimen:

Pre-assign / CCU/FTE g _‘1

v
Insured Vehicle No. 57) D w L Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model

|
D.OA : \!‘1 rt_% ‘

Nature of Accident :

Excess Sec I :S§

Is driver the owner? ( YES / NO )

Place 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
SHC [tkam — — —
INSRS: e INSRS: INSRS: INSRS:
WSP: ('/0'(}\ ¢ WSP: WSP: WSP:
Tel P VV) 4 L Tf.'l 38 szl o Tlcl o
Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
ONETY LU UE N — s VL Ui L —F |sTAGE DATE/PIC
- Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
777777 - N Non-Reporting ltr (Final):
— I — Notification Itr (if non-pickup):
L 5 Call O1:
o i [ Nk After call ltr to Ol
o e T " 3 |Documentation Check List: Handler  Typist
a B = [ L L L Notification ltr (if non-pickup) L |
= b ol ulla After call Itr to OL L
Authorisation To Act: e e
— i 150 g - ekl Y |Release Voucher:
|Final Repair Bil: =
e B | = Car Rental ln\';;-'—— L | |
0 = Towing lnvoicc_ - L
I3 o RS LTA/GIA : ]
e 3 0 ol Medical Bill: 0 o]
) [pr: Y
e e Mandate/Reject Instruction: : [ ]
o & LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] [
Others: :] :
FINALIZATION Date/Time: Confirm with: Confirm by: i __ma_m
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| cal |
Final Liability: 7"%; sl = (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: RS R e - TaJdL) W - -
Loss of Rental (LOR): __|S$ o days) |
Loss of Use (LOU): |S§ &) X days)
Loss of Income (LOI): ~ |S§ (&) X days) . e §
1ORanly ] 1.0Uonly ] LOR + LOU_] LOR+LO[__] [Tick only one]
GIALLTA Search _[ss i
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: __|Sss . (e.g. Tow/ Independent ) ~|2) Report Format: |
Legal Cost T;S 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payce 1: IS8 ull ~Name I: | Ll B i
Payee 2: (Strike if N.A) |S§ ‘L;\'amc 2 o A
Payee 3: (Stnke if N.AL) |S§ |Name 3:




(08Mn3)

Savveyr: Kelvin e '

! ASSIGNMENT i

From: Date: Veh No S”C "8 JM Yr Regn: Z;I b
EstimatedCost:

ODITPIWNS TP RES [OD RES J EVA NV | MV

Truek ! Traller or,

Type: M.Car/MCycle /Bus /Van ILorryITQl Prime Mover/

To InspedVehicle No: Make: - _ ..:/Zf Zoaig o Ayds,
2t Workstep mls Colour : AC:  Insug [ Std /NI NA
of 3 SpReadng 21454 TIRadlo: Insughd [ Std I NI [ NA
Insured: Eng/No:
Poliey No. Mo JCAapeds Icvgulod «22
Claims No. Gen. Cond: Good / r/PoorIBu;nt
Suminsued: Excess: Steering: Inogffer | Jammed [ Leaked [ Burnt or

(Client'sRecord) Brake: lnoir—uammed [Leaked [ Burnt or.
Make of Veh: ‘

Modi: Nil /S/Rim ./ STD AfB#m or

Tyre Size;  Fi.,

(Policy Condition)

[9r ] §r Kiy

R:

Remark: The veh had commenced Its N/S

-

0r8

repair at the time of Inspection,

TOY0 / YOKO or

Bal. or Market Value:

&t

BS/DUN/EXNOVA[GY [FS/LIZA I}A{?{ OHTSU [ PIR . SUMI/

. Fronl

IDAC Accident Rport: Consistent? : Yes or No

GIA ! PR Seen; Conslstent? : Yes or No
Esl. Repais: days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA'/ .REV [ REP. | 24 HRS

Vehicle: IN/OUT

R/Bal, ? mm

UBal._F_ mm
D.0A IZ?Z'I

Survey held al

Rear
R/Bal.

7
L/Bal. j
ool /98

mm .

mm

CIRE (Loyary)

Des. of Damaﬁés +Frt | Rear | O/S | NIS | UIC | Rooftop or

oete Person Contacted: The UIC | Chassls ffame | Body Structure affected due to collision.
Dale /Time | Action / Instruction
¢ ,’,?f
!
" I
Oalsffie; Fie Fass ot D: Prell. Report Days Of Repalr:
1) D: Final Report Resurvey No, of Trip: Survey Fee:
Dale/Time, File Retura lo? Transporizlon:
2) ¢ Add Fee: :Site Insp (% )_s+Rs__sl
| -Interviéw £2 )| Photos
Report Format". Tech Invs (3 )| omes arFEsln
L e
Lump Sum /1B.I: (§ ) [:] Weekend ( _x-)
ol el B Sl L e

TOTAL




ComfortDelGro Engi ing Pte Ltd
COMFORIDELGRO i

Mainline + 65 6383 8280 Facsimile + 65 6280 8755
ENGI NEE RING ggolt‘\;s:r?p;ri- e Singapora 508969 24 Sencko Loop Singapore 758156
: v 383 Sin Ming 6?:»1; gl:ga;;ore 575717 7 S’u\r(_vg';l ‘K'a-cu;fvx;y Fsdidr\(g:—gore 2879
A member of COMFORIDELGRO _ Date/ Times 1090952018 10:29 Page : 1
y,

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JoNo. 305207395

STOMER REGN NO- ey 1 1 83 MILEAGE i
N2,

s  COMFORT TRANSPORTATION PTE LTD \/QA2L [o— T
i si'ﬁlﬁi’f«g DRIVE = E p2 2
ES gingapore SINGAPORE 575717 MOPEL - 1oNTQ(G2) 030574648 10:00
- R 65508755 ©) YR OFMA% 07.2018 TARGET DATE

(P) @ N .

CHASSIS A COMPLETION DATE/TIME:
S S ‘RiMfics51CVIU103472 e
JOB DESCRIPTION

Accident Date: 01.09.2018
NATURE: 35;p1.09.2018

S/NO LABOR CODE DESCRIPTION FRENT

" T QR —ed e, Agwmg
LE 7 Fahom —

m
|
@
2

SIS

ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
E
>wledgement Slip Exit Pass
e
0. Vehicle No.:
Ny SHC1183M LARRY SHC1183M
\.a\ ’\\i
3 of Service Advisor Signature/Date Name of Service Advisor Date
1 returned to Service Reception upon collection To be kept by Security Guard

|\ A

http://cdgekZSrv:82/Runtime/Runtime/Form/CDG.VARS.Form.AccidentR... 02/09/2018



