157572010 % k k'l/ e/%)) LKK:
INS. CASE OWNER: CC 7/ /CTI1802 W * / IDAC:
ASSIGNMENT
kalvin W | n '\/\L 4
Surveyor: DOL: LY Date / Time :
Registered in Merimen: ==
Pre-assign / CCU/FTE
Gu 34w - .
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: { Make / Model
Excess Sec II :SS D.OA: LLt 'I/ K 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
M oL — —
INSRS: INSRS: INSRS: INSRS:
R wse: (0 217 WSP: WSP: = WSP:
Tel : Tel : Tel : Tel :
Liability : W) Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time <
NPT |sTaGE DATE/ PIC
Y 3 2 | o 1. 2 « | | _y/Non-Reporting Itr (1s1):
QW VIS M =U 7T LUK W B VIR | & VU™ VU 2T [V ¥ |Non-Reporting lir (2nd):
s hasd h : Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call O
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) -
g After call Itr to OL [ L]
Authorisation To Act: — L
- IRelease Voucher:
Final Repair Bill: 1 [
Car Rental Invoice: L :
Towing Invoice L
LTA/GIA : [ ]
Medical Bill: 1 [ ]
PIR: ] [
Mandate/Reject Instruction: : [ ]
LOD i s ]
Payment Breakdown Form: ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: -
Others: : [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email |:Call [:]—
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : [lf NO or B 28. Ass. Lia:
Repair Cost: S$ talls N L= [
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S X days)
LORonly [ ] 1LOU only T LOR + LOU__] LOR+LO[__] [Tick only one]
CIAJLTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S8 3) Survey lee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




Jwn!

T o L
Saver: BVin . o ‘
ASSIGNMENT B ’
Frany Dale: VeH #: ‘SH 403)'[ Yr Regn: Aj / ik
ZstmateiCosl: :

QD /TP IWS [TP RES | OD RES | EVA [ INV | MV

" inspedVehicle No:

=i Workishp mis

|

nsyed:

2alicy Ma.

Claims No

Jum Insuizd: Excess:

—_—

(Clienl'sRecard)
sAake of Veh:

: o SR, NONRE ST
Type: M.Car | M.Cyele  Bus | Van I Lorry | T | Prime Mover |
Truck [ Trailer of

(Policy Condilion)
Remark: The veh had commenced its

iepair al the time of Inspection,

Bal. ar Matkel Value;

—

NIS | OIS

IDAC Acciden( Rpori:

31A 1 PR Seen:

—_—

Esl. Repais: days Res.:

Lun Suni: %

CA | REV | REP. | 24 HRS

Consislen\? s Yesor No

Consistent? : Yes or No
Yes or No

IVal: Yes or No

Vehicle; \N | OUT

Mzke: e Iy
Colour 3 Insu@®d | Sid ) NI 1 NA
Sp.Reading ¢ 294 TiRadio: Insgyed | Std / NI/ NA
Eng/MNo: " '
CiNo: ' IKAHCG'F/CVJH /o C%
Gen. Cond: Good | 4 | Poor | Burnt
Steering: lnoﬁl Jammed | Leaked / Burnt or
Brake: Inor! ? I"Jammed | Leaked / Burnt or ‘
Modi: Nil /S/Rim |/ S&)A}le or
Tyre Size; . F: /qf/[fﬂff

.R¢

| BS/DUN / EXNOVA 1.GY I FSTLIZALMIC I OHTSU [ PIR [-SUMI/

TOYGIYOKO or YV e,

Front : Rear

RiBal. ? mm R/Bal. ? i
L/Bal, j: R L/Bal, pae
DOA. _(/{,,ff,(.‘f-, 001  refnfel

Survey held al

CDGE [fogms )

Des, of Damages : Frl | Rear | OIS E NIS [ UIC [ Rooftop or

Dale: Person Contacled: The UIC | Chassis frame | Body Struclure affecled due 16 collision.
. _Dale /Time |  Aclion / Inslruction
E (7%
7
—_ 4
Goleive. Fle anslot D: Preli. Report Days Of Repalr:
! . urvey Fee:
) D: Final Report Resurvey No, of Trip: Survey
S 3 .
OztefTime, File Rzturn o? Transpartation:
2 Add Fee: D:S\ie insp (% )| —S+RS__sl
—_— e
D: Interview (& )| Pholos
Report Farmat : | Jrechimvs G )| oes
LumpSum /18.0: ($ ) (Ti’\’ffkf“d o a b
. 1 TOTAL L —»’____;—_—:}



'OMFORIDELCRO
ENGINEERING

\ member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701
Mainiine + 65 6383 6280
Workshops
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Roz ingapore 609286

Date/Timé&° WHF PPrEete 15:22

Facsimile + 65 5280 9755

501 Yishun Industrial Park A S

Page

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.: 305249874
TOMER REGN NO.: SH 7035L MILEAGE )
1S COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
TOMER NO. 7010045 HYUNDAL B ot - F
RESS 383 SIN MING DRIVE MODEL DATE/TIME IN

Singapore SINGAPORE 575717 IONIQ(G2) 11.12.2018 11:55
R) 65508755 0) YR OF MAT\&J1 08.2018 TARGET DATE
P) ’\) A\ .08.
C ” ( CHASSIS COMPLETION DATE/TIME:
i) Rifhces1cvaui0364] i
JOB DESCRIPTION
Accident Date: 11.12.2018
NATURE: 3P 11.12.2018
$/NO LABOR CODE DESCRIPTION g |
T | |
© ©
2 :
7 [t ~ Ig
» P
O I— N
mERN
| EEC s e |
{CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
wledgement Slip Exit Pass
z \
i /\/L A Vehicle No.:
3 No.: SH 7035L LKE SH 7035L
of Service Advisor Signature/'Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




