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INS. CASE OWNER:

| cc B @4 Qor 8, Yoad

LKK:
IDAC:

ASSIGNMENT ‘)/{
Surveyor: r ‘ DOIL: :j m_ Date / Time:  _ l“q
=
Regisicred in Merimen:
Pre-assign / CCU / FTE G 7- ?
| Insured Vehicle No. G\"E LA Claim No.
Name of Insured Policy No.
Insured Tel No. HP: 1 Make / Model
Excess Sec 11 :S$ DOA: W\‘\‘V‘ W\x 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
LT — — ——r—
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: 8 .
Tel . m“v \“\\.’\5 Tcllz) 1\1?? ’IV;’:P
1 iability Liability : Liability : M Liability
RMKS: RMKS: RMKS: : RMKS:
Date/ Time i ) A
VRS YU - Eui LM R0 S \wvbdh ;. dh:alil b [sTAGE DATE / PIC
UL o vy Wb WO Y ; D0R: LHE{OyfNon-Reporting Itr (1st):
L% bk X o L " [Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call OI
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI
Authorisation To Act:
Release Voucher: L
Final Repair Bill:
Car Rental Invoice:
Towing Invoice I_l l_]
LTA/GIA : |
Medical Bill: C 1
PIR: 1 ]
Mandate/Reject Instruction: ;:
LOD L1 [ ]
o I Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Seul By: {Posi-Repair Photos: s e = R
] IOthers: I: ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email I__=|Call g]
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$ (5 p.3 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: SS$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal |
Payee 1: S$ Name 1: )
Payee 2:(Strike if N.A.) S$ S Name 2: . -
Payee 3: (Strike if N.A.) S$ Name 3: L |}
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ASSIGNMENT

i
29
Fram Dzlz; Veh‘ﬁ‘g \‘S)'/__M Tr Regn: ﬁ 2.(‘
ZstimatedCost:

ODITP WS |TP RES | ODRES | EVA 1INV | v
"2 inepedVehicle No:

—_——
=i WorKstop mis

sl

ngured:

Zalicy Ma

Clzims Na.

Sum Insuizd: EXcess:

_—

(Client'sRecard)
iake of Veh;

(Palicy Condilion)

NIS | OIS

Ramark: The veh had commenced its

lepair al the lime of inspection.

Bal. or Matkel Value:

{DAC Accident Rport:
GIA | PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

—_—

Esl. Repais:

days  Res: Yes or No
cunm Sun: % 3Val: Yes or No
CA | .REV | REP. | 24 HRS

|

| BS/DUN [ EXNOVA1,GY | FS | LIZAL I

Type: M.Cal | M.Cyele [ Bus / Van | Loy [ TEi 1 Prime over
Truck| Trailer o

Mzke:

/ 'I;,_-
Insuf I St 114 | A
TiRzdio: Insged I Sid / Hi | A

Colour

Sp.Rezding W?’

Eng/No:
C/No;

AIC:

KMY LE w1 aMmH 4o 9 ]T70
Gen. Cond: Good | ér | Poor | Burnt

Sleering: Inordr | Jammed I'Lezked / Burnt or

Brake: Ino,r&lfl'Jémrh.ed [ Leaked ( Burnt or
Modi: Nil /S/Rin I STRRIRIm or
Tyre Size; Fi 200 / 6) xg
, R . I .

WIC | OHTSU [ PIR .SUMI
TOYOIYOKO or * N A

Fronl - Rear

YR | . RIBal. 2 e
L/Bal, I b LBal, ] —

LY

Survey held at

oL sfify
CPGE (Loyany )

Des, of Damages : Fri | Rear | QIS | NIS [ UIC | Rooflop or

Vehicle: IN | OUT ral o
Dale: Person Contacled: The UIC | Chassis frame | Body Struclure aflecled due 6 collision,
Dele /Time | Aclion / Instruclion
EQ
@
CelefmeiiAe Resed l: Prell. Report Days Of Repalr:
i £ Tt Survey Fee: ﬁ
f) D: Final Report Resurvey No. of Trip: .
DatefTime, File Refuin o} Tiansporialon:
2 Add Fee: ( Site Insp (8 ~ J|—S+RS_s!
] Interview (& )| Phelos
Report Farmat _—l Tech. Invs (5—\— )l Qlers
—'t Um i | ‘ i Alssbend \C' vl



OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineering Pte Lid

205 Bradaell

Mainline + 65 6383 6280 Facsimiie

Workshops
52 Loyang D

383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

Date/Tim& "2 0¥ 2019 14:13

Road Singapare 579701

65 8280 9755
rive Singapore 508988 24 Senoko Loop Singapore 758156

7 Sungel Kadut Way Singapore 728791

501 Yishun Industrial Park A Singapore 768732
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Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JCNO.: 305256202
OMER REGN NO.: MILEAGE
SH 9438U T
s COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
OMERNC- 383 s;glggﬁg DRIVE - £ i :
IESS - MOD
Singapore SINGAPORE 575717 REEK I-40 (JZD.AB?MZASJI.% 09:45
R) 65508755 () YR OF MANU. TARGET DATE
P : : /\) 29.12.2016
E& - [ S CHASSIS CODE COMPLETION DATE/TIME:
DUNT CARD NO. KMHLB41UMHUQ0S7370
JOB DESCRIPTION
Accident Date: 28.12.2018
NATURE: 3P 28.12.2018
S/NO LABOR CODE DESCRIPTION i
© ©
8 i z
m 1 . g
| ¥ P
ne |
o)
‘CKED & PASSED OUT BY;
SERVICE ADVISOR ( CUSTOMER'S SIGNATURE
3 ’
wiedgement Slip Exit Pass
\) I
% Vehicle No.:
3No.: SH 9438U LKE SH 9438U
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard



