1S/82010

INS. CASE OWNER:

W | oo N, WG 10, BLE)

LKK:
IDAC:

kalnn

Surveyor:

ASSIGNMEN 1; {
DOI: L % Date / Time :

Pre-assign / CCU/FTE

Insured Vehicle No.

S bndn

Name of Insured

“¥] Insured Tel No.

HP:

Excess Sec II :S$
Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

1

poA: QA M

Nature of Accident :

Claim No.
Policy No.
Make / Model

L (ﬂ (€
Registered in Merimen:

smoovty ¥ L)

Place of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SWO A —— =y e
INSRS: INSRS: INSRS: INSRS:
hwse  (DOE WSP: = WSP: WSP:
Tel : . Tel: Tel : Tel :
Liability : \’V& Liability : Liability : Liability :
\ RMKS: RMKS: - RMKS: RMKS:
Date/ Time
GUD yadm —F Gl vaaYl—v |sTacE DATE/PIC
\ Non-Reporting Itr (1st): N
Non-Reporting Itr (2nd):
o V) G Non-Reporting Itr (Final):
.X I/) WWANL 4\ ﬁ' v Notification ltr (if non-pickup):
P e Call O1:
+ VIWKE After call lir to OL:
) e |Documentation Check List: Handler  Typist
- Notification lir (if non-pickup) | |
B | il r After call lir to OI: 1] [
Authorisation To Act: — L
|Release Voucher:
B |Finat Repair B I [l
B = Car Rental Invoice: L L
7 Towing Invoice L] I:]
iy i LTA/GIA [
i |Medical Bil: R
PIR: ] [
- Mandate/Reject Instruction: : [
[Lop .
lPaymem Breakdown Form: K
[PRELIMINARY ADVICE Date/Time: Sent By: [Post-Repair Photos: e 2"I=|
IOlhcrs: :]
E[NALIZATION Date/Time: Confirm with: Confirm by:
hlepair Cost: S$ ( days) Reduction: % Email [ Jcal [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___] cal ]
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
|Repair Cost: __ISs
Loss of Rental (LOR): |S$ ( days)
Loss of Use (LOU): |S$ (S X days)
Loss of Income (LOI): [bS X days) Syttt

LOR only ] LoUanly [__J LOR + Lod:I LOR + Lo

[Tick only one]

GIA/LTA Search S$ i
Medical: SS 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$:
FINAL PAYMENT Dale/Time: Confirm with: Emaill__| cal |
IPaycc 1: S$ Name 1:
[Payee 2: (Swike it N.AY  [sS Name 2:
[Payee 3: (Srike if N.A)  [S$ Name 3:




(8Mmn3)

ey W]

ASSIGNMENT
From: Date: . . Veh No 'SZ/ ﬂ 77 J7A(r Regn: 'zvrl e

EstimatedCost: Type M.Car [ M.Cycle / Bus | Van [ Lorry lrg [ Prime Moverl

ODITP NS TP RES /0D RESJEVA I NV MV

Truek ! Traller or ¢

To InspedVehicle No: ; Make: .~ —Z/‘ Sounl e (™
at Workkslop s Gl " f ¢ AIC  Insyffed /Std NI/ NA
o | . Sp.Rezding 15§ ,38*/ TRadlo: Insysed  Std / NI NA
Insured: Eng/No: , V
Policy No. CMNo: KA E7%com g £22 3L
Claims No. Gen. Cond: Good / F IPoorIBu;nt
Suminsured: Excess: Steering: Inorder I'Jammed / Leaked [ Burnt or

(Client's Record) Brake: Inori—# Jammed [ Leaked / Burnt o' :
Make of Veh: Modi:  Nil /S/Rim./ STENRIm or

Tyre Size; F,:.~ 7/’f/é l(‘

(Policy Condilion) | R: 4

Remark: The veh had commenced its | NS | O/8
tepair at the time of Inspection. .

TOYO/YOKO or

o [ b

BS /DUN/EXNOVAIGY [FS! LIZW | OHTSU/PIR 1.SUMI/

Bal. or Market Value:

Fronf Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, g mm R/Bal. 7 mm L
GIA ! PR Seen; Conslistent? : Yes or No UBal, mm UBal. I mm
Esl. Repairs; ; days Res: Yes or No D.0A. 1 00L  ufqft
Lum Sum: % 3Val:: Yes or No Survey held at _~ ﬂ{E [Z"Y “7)
CA'l .REV | REP. | 24 HRS Des, of Damages -Frt | Rear | OIS | NIg | UIC | Rooffop or

" Vehicle: INJ OUT . A//-‘ ¥
Dale: Person Contacled;

The UIC | Chassl;f?ame ! Body Struclure affected due lo collision,

Dale /Time | Action / Instruction

i
OstefTioe, Fle Fass to7 D: Prell. Report . Days Of Repalr:
) E]: Final Report Resurvey No, of Trip: Survey Fee;
m Transportalion:
2) Add Fee: E Site Insp (5’_\)_5.,;3‘_5,

[inteniew € praes

Report Format : D:Tech. Invs (5__\) Others .-
Lump Sum /1B.l: ¢ ) D:Weekend C ) .




: fortDelGro Engineering Pte Ltd
-OM FO R1D ELG RO &OBTM‘;I Road Singapore 5799701 g

4 Mainiine + 65 6383 6280 Facsimile + 65 6280 9755
; ENG'*N EERING :slomeﬁve Singapore 508969 24 Senoko Loop Singapora 758156
‘ 383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way Singapore 728791
45 Pandan Road Singapore 609286 501 Yishun Industrial Park A Singapore 768732
+ member*of COMFORIDELGRO Date/Tim&: "T+9°09°2018¢ 13:28 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JoNO. 305211357
[OMER REGNNO.i o 23 20n MILEAGE h
1s COMFORT TRANSPORTATION PTE LTD ) MAKE - FUEL
= 7010045 HYUNDAI . L :
383 SIN MING DRIVE
3ESS MODEL DATE/TI
Singapore SINGAPORE 575717 SONATA 11709, %9618 10:15
65508755
®) (©) YR OF MA| TARGET DATE
s 5. 04.2012
. CHASSIS COMPLETION DATE/TIME:
S RMAET41VMCAB22730
JOB DESCRIPTION
Accident Date: 09.09.2018
NATURE: 3P 09.09.2018
S/NO LABOR CODE DESCRIPTION i i

3qIS 14371
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g
T

J
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
edgement Slip Exit Pass
Vehicle No.:
i SHD3339M CHIANG SHD3339M
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard




