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Surveyor:
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ASSIGNMENT
DOTI: Y_\“ \%E \I

Date / Time :

Registered in Merimen:

| Insured Vehicle No. A\ Claim No.
Name of Insured Policy No.
Insured Tel No. HP: i Make / Model
Excess Sec I1 :S$ poa: NP\ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, 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
(TR — Lo fe
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: -
Tel: CD\A“"‘“& § Tel : Tel : 'IV‘Z?P
Liability : Liability Liability : Liability :
RMKS: RMKS: RMKS: . RMKS:
Date/ Time A .
e REIYY. - NUWC T8 %6 | Ay T < 0 vfe A|S[ T ]stace DATE / PIC
' L peAmar Loy o o5 o 4 14 [Non-Reporting Itr (1st):
— VIRV ROV T [WIWH AT ™ VD7) V7 T Non-Reporting Itr (2nd):
(Coa \A TS - Non-Reporting Itr (Final):
SVVIPIO A= R Notification Itr (if non-pickup);
Call Ol
After call Itr to Ol
ol Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
B After call Itr to OI:
Authorisation To Act:
Release Voucher: L
Final Repair Bill:
Car Rental Invoice:
Towing Invoice [_] |_]
LTA/GIA : |
Medical Bill: | [ [
PIR: I:] E
Mandate/Reject Instruction: ]
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | | ==
Others: o ) i
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email |=|Call |_]_7
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S8
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ ($ X days)
LORonly ] LoUonly [ JLOR+LOU[__] LOR+LOIL__] [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__J
Payee 1: S$ Name 1: |
Payee 2: (Strike if N.A.) S$ Name 2: e
Payee 3: (Strike 1f N.A.) S$ Name 3:
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~5 inspedVehicle No:

—_——

=3 Warkshoy mis

s

‘ngyed:

Zalficy Ma.

Slaims Na

Sum Insuid: EXcess:

—_—

(Chent'sRecord)
wate of Veh:

EdAN

NIS | OfS

(Policy Condilion)

Aemark: The veh had commenced its

iepair 3l the fime of inspection,

Bal. or Matkel Value:

DAL Accident Rpori; Consisfent? : Yes or No

51A | PR Seen: Consistent? : Yes or No

Esl. Repais: days  Res. Yes of No
Lurm Suny; % 3IVal: Yes or No

CA | .REV | REP. | 24 HRS

Vehicle: IN 1 OUT
Dale:

Person Contacled:
Dale / Time

. ST e O
Type: M.C2l | M.Cyele [ gys | Ven | Lorry | il Prime Mover |
Truck ! Trailer o 'l

Mzke: Mf—\cc/nf—- i
Gl AlC: 'nSGd)stdlmlNA
Sp.Reading S‘ 7 2d TIRzdio: Ing)ed [ Std / Ni [ NA
Eng/o: .

ChNe:

KmULE ¥raMbuaoF F72e

Gen. Cond: Good | Fﬁ | Poor | Burnt

Steefing: Inorgfr / Jammed | Lezked [ Burnt o
05 W

Brake: Ino,r@r'l'Jamnﬁed [ Leaked [ Burnt or

Modi:  Nil /S/Rim |-STQ ABim or
Tyre Size; . F: - Qof/(oﬂ/(
AR e .

BS/DUN | EXNVOVA-'I.,GY [ FS I LIZA{ MIC ! OHTSU [ PIR I.SUMI/

TOYO !ﬁYDKO‘ or é“-?a‘,
: T

:

Front Rear

P\IBE‘ a mm R/Bal. 07 mm . s
L/Bal. ; TR e L/Bal, -

0.0, W
C. pé’ﬁ [ldt/_ah\cjj

Des. of Damages : Frl | Rear | OIS I NI/S [ UIC | Rooftop or
o/,

Survey held at

The UIC | Chassis frame | Body Structure affecled due \6 collision.

Aclion / Instruclion

(72

<)

OeleMme, File Pzss lo? D Preli Report

f) D: Final Report

DalefMime, File Rziuin lo?

Tiansportaiion:
2 Add Fee:{ [;suelnsp $ )|__s+Rs__sl |
‘Interview (% )| Phelos
Reporl Farmat !

Resurvey No. of Trip:

Days Of Repair:

S Survey Fee: _ \
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‘FOR-IDELGRO Co{mfolrtDelGro Erng‘mees'mg Pte Ltd [ ]
ENGINEERING porkahaps. &
yer of Ak 3 Bimgapons : ;‘W"l ug ‘ .
oer of COMFORIDELGRD | Date/T 1mé‘J o ioges 3 prgar O“i%” 09:09 Page
¥ ARC Repair TP(CLSO)1 JOB CARD  sales order: JCNO.: 305253500 i
REGN NO.: MILEAGE
SHC8514X ©
COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
. 7010045 HYUNDAI E.. 12 F
383 SIN MING DRIVE b= @@ 0 P
Singapore SINGAPORE 575717 . I1-40 :’2D Em%le 09:40 ¢
65508755
(@)] YR OF MANU. TARGET DATE
22.10.2015 ) &
CHASSIS CODE COMPLETIO! 4
o KMHLB41UMGU07952( S
JOB DESCRIPTION ‘
ident Date: 21.12.2018
URE: 3P 21.12.18 @®
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PASSED OUT BY: .
D
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
snt Slip Exit Pass .
Vehicle No.: 1
SHC8514X JU CHINA SHC8514X
D
1 Advisor Signature/Date Name of Service Advisor Date
> Service Reception upon collection To be kept by Security Guard .




